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PREFACE 


Tins  rqport  presents  tiw  results  of  a  detailed  Air  Force  Occupational  Survey  of  the 
Pharma^  career  ladder  >  AFSC  4P0X1  -  (formerly  AFSC  90SX0).  Authority  for  conducting 
ocoqMticHial  surveys  is  contained  in  AFI  36-2623.  Computer  products  upon  which  this  report  is 
based  are  available  for  use  by  operations  and  training  officials. 

The  surv^  instrument  was  developed  by  First  Lieutenant  Glenn  P.  Mayes,  Inventory 
Devdopment  Spedalist,  vnth  con^uter  programming  support  furnished  by 
Ms  Ri^ecca  Hernandez.  Ms  Tamme  Laml^  provided  administrative  support.  In  addition  to 
devdoping  the  survey  instrument,  Lt  Glenn  P.  Mayes,  Occupational  Analyst,  also  analyzed  the 
data  ai^  wrote  the  final  rqwrt.  This  report  has  been  reviewed  and  approved  by  Mtyor  Randall  C. 
Agee,  Chie^  Airman  Analyds  Section,  Occupational  Analysis  Flight,  Air  Force  Occupational 
Measurement  Squadron  (AFOMS). 

Copies  of  this  rq)ort  are  distributed  to  Air  Staff  sections,  nugor  commands,  and  other 
training  and  management  personnd.  Additional  copies  are  available  upon  request  to  the  Air  Force 
Ocaqntional  Measurement  Squadron,  Attrition:  Chiel^  Occupational  An^sis  Flight  (OMY), 
1550  5th  Street  East,  Randolph  AFB  TX  78150-4449  (DSN  487-6623). 


RICHARD  C.  OORAND,  JR.,  Lt  Col,  USAF 
Commander 

Air  Force  Occiqrational  Measurement  Sq 


JOSEPH  S.  TARTELL 

Chief  Occupational  Anafysis  Fli^ 

Air  Force  Occupationd  Measurement  Sq 
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SUMMARY  OF  RESULTS 


1.  Sunmv  Caverofe:  The  Phannacy  career  ladder  was  surveyed  to  evaluate  changes  in  the  use  of 
computm  and  auUmiated  systems  within  Air  Force  pharmacies.  This  report  is  based  on  data 
collected  from  700  re^ndoits,  constituting  64  percent  of  all  assigned  AFSC  4P0X1  (form^ly 
AFSC  905X0)  personnel  aikl  77  percent  of  those  receiving  survey  booklets.  All  nuyor  using 
commands  are  satis&ctorily  represented  in  the  survey  sample. 

2.  fffffff  Structure-.  Two  clusters  and  five  independent  jobs  were  identified  in  the  career 

laddo*  structure  analysis.  Fifty-seven  percent  of  AFSC  4P0X1  personnel  in  the  survey  sample 
were  in  either  the  OuQ)atient  Di^)ensing  cluster  or  the  Inpatient  Dispensing  clust^.  Die 
remaining  five  jobs  involved  supervisory,  information  systems  management,  supply,  and  training 
fimcfions. 

3.  CffTffT  Profresaon:  Overall,  the  results  of  the  DAFSC  analysis  reflect  a  fiurly  typical 
career  lacMer  progression.  Three-  and  5-skill  levd  peisonnd  ^lend  more  time  in  the  teclmical 
aspects  of  the  careo:  fidd.  Seven-skill  level  members  perform  a  mixture  of  technical  and 
supervisory  taulca^  vdule  9-skill  level  and  Chief  Enlisted  Manager  (C^l)  Code  members  are  the 
managers  of  the  career  ladder. 

4.  Speciattv  Desaiptions:  When  compared  to  survey  data,  AFMAN  36-2108  Specialty 
Descriptions  were  found  to  accuratdy  describe  tte  tasks  and  jobs  bdng  performed  by  AFSC 
4P0X1  personnd  at  each  skill  levd. 

5.  Trairanf  Aiktlvsis:  The  Spedalty  Trainiiig  Standard  (STS)  for  this  career  ladder  is  generally 
8uiq>orted  by  survey  data.  Adjustments  were  made  to  the  STS  based  on  survey  data  provided  at 
the  August  1993  Utilizafion  and  Training  Workslmp  (U&TW).  Plan  of  Instruction  Q^T)  for  the 
4P0X1  ABR  course  is  generally  supported  by  survey  data,  Imt  some  criterion  objectives  need  to 
be  reviewed  due  to  low  percentages  of  first-e^stn^  airmen  performing  tasks  bdng  trained. 

6.  Job  Sati^actim:  Overall  satisfoction  indicators  are  podtive  and  have  remained  stable  over  the 
last  8  years.  Survey  data  show  first-enlistment  and  second-enlistment  pharmacy  personnd  have 
sfiglitly  lower  jd)  satis&ction  than  thdr  counterparts  in  a  rdated  mescal  AFSC. 

7.  ImpbctOians-.  The  AFSC  4P0X1  career  ladder  is  very  homogeneous.  Various  types  of 
coas[K^ax  systems  are  being  used  in  Air  Force  pharmacies,  and  some  pharmacy  personnd  are 
irtiltgiiig  autcnnated  drug  inventories  to  monitor  both  controlled  and  noncontrolled  drugs. 
Membm  progress  tyincally  through  the  career  ladder,  and  current  ^)ecialty  descriptions  are 

^  all  dcfll  levds.  Most  areas  of  the  STS  wav  supported  by  survey  data.  Areas  not 
so{qx>rted  and  tadcs  not  refisrenced  were  reviewed  by  training  persoimd  prior  to  the  August  1993 
U&TW.  Ac^ustments  were  made  at  the  workshop  and  should  be  reflected  in  the  Career  Fidd 
Education  and  Traiiiir^  Plan  (CFETP)  now  in  coordination. 
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OCCUPATIONAL  SURVEY  REPORT  (OSR) 
PHARMACY  CAREER  LADDER 
(AFSC  4P0X1  (formerly  905X0)) 


INTRODUCTION 


This  is  a  rq)ort  of  an  occupational  survey  of  the  Pharmacy  career  ladder  completed  by  the 
Occupational  Analysis  Flight,  Air  Force  Occupational  Measurement  Squadron.  This  survey  was 
requested  by  HQ  AETC/SGAT  to  provide  quantitative  data  reflecting  the  changes  in 
computerization  and  automation  within  the  pharmacy  career  ladder.  The  last  survey  results 
petaining  to  this  career  ladder  were  published  in  April  1986. 


BagkgOVtpd 

As  described  in  AFMAN  36-2108  Specialty  Descriptions,  3-  and  S-skill  level  members  are 
responsible  for  compounding  and  dispersing  pharmaceuticals;  interpreting  prescriptions  and 
formulas  for  qrpropriateness;  preparing,  packag^g,  and  labeling  prescriptions  and  dmg  orders; 
receiving,  sqrarating,  and  storing  incoming  bulk  pharmaceuticals;  and  removing  from  use  and 
ensuring  proper  disposal  of  expired,  suspended,  or  other  unsuitable  drugs;  and  cleaning  pharmacy 
equipment  and  siqrplies. 

Seven-skill  levd  mendrers  supervise  pharmacy  activities;  advise  the  medical  fodlity  staff 
concenm^  drugs;  assist  pharmacists  or  othw  profe»tional  staff  members  in  developing  new  or 
modified  finmulations;  oversee  fnescription  and  drug  order  file  maintenance;  compound  and 
diq)ense  pharmaceuticals;  requisition,  store,  and  sa^;uard  pharmaceuticals;  maintain  strict 
control  over  issuing  and  receiving  of  controlled  drugs;  and  maintain  pharmacy  records  and 
puUications. 

Nine-skill  level  members  and  chief  enlisted  managers  (OEMs)  have  additional 
re^nsibilities  for  planning,  organizing,  and  directing  administrttive  and  technical  pharmacy 
activities;  devdoping  woik  methods  and  procedures;  coordinating  pharmacy  activities  with  other 
agendes  and  organizations;  providing  technical  aixl  administrative  guidance  to  subordinates;  and 
ensurh^  conq)liance  with  established  procedures. 
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Members  enter  the  career  ladder  by  completing  an  11-week,  4-day  J3ABR90530-000 
Apprentice  Pharmacy  Specialist  course  conducted  at  Sheppard  AFB  TX.  This  course  provides 
instruction  on:  pharmacy  information  systems;  pharmaceutical  calculations;  typing;  compounding 
ami  dispenang  of  sterile  and  nonsterile  products;  drug  therapy  and  physiology;  and  pharmacy 
standards  of  practice  and  administration.  One  week  of  the  curriculum  consists  of  Course 
J3AQR90030-001,  Basic  Medical  Readiness.  Entry  into  the  career  ladder  currently  requires  an 
Armed  Services  Vocational  .^titude  Battery  (ASVAB)  General  score  of  43. 


SURVEY  METHODOLOGY 


Inventory  Development 

Data  for  this  survey  were  coUected  using  USAF  Job  Inventory  (JI)  Air  Force  Personnel 
Test  (AFPT)  90-905-975,  dated  May  1992.  A  tentative  task  list  was  prepared  after  reviewing 
pertinent  career  ladder  documents,  tasks  fiom  the  previous  survey  instrumort,  and  data  firom  the 
last  OSR.  This  task  list  was  refined  and  validated  throu^  personal  interviews  with  3.1  sulgect- 
matter  experts  (SMEs)  (selected  to  cover  varying  types  of  medical  &cilities)  at  the  following 
locations: 

MSi 

Sheppard  AFB  TX 
Brooks  AFB  TX 
Lackland  AFB  TX 


Keesler  AFBMS 
Carswdl  AFB  TX 
Rando4>h  AFB  TX 

The  resulting  JI  contained  a  comprdien^e  listing  of  362  tasks  grouped  \mder  12  duty 
headings  and  a  background  section  requesting  such  information  as  grade,  duty  title,  type  of 
medical  &cility  to  which  assigned,  and  equipment  used  or  operated. 


REASON  FOR  VISIT 

Location  of  Technical  Training  School 

Represents  a  small  pharmacy  operation 

Represents  a  large  medical  center  with 
two  separate  computer  systems 

Represents  a  large  medical  center 

Represents  a  medium  ^  fecility 

Riq)resents  a  clinic  operation 
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From  June  through  October  1992,  Military  Personnel  Flights  (MPFs)  in  operational  units 
woridwide  administered  the  inventory  to  all  AFSC  905X0  persoimel  (currently  identified  as 
4P0X1  persoimd).  Job  incumbents  were  selected  fi’om  a  computer-generated  mailing  list 
obtained  firom  personnel  data  tapes  maintained  by  the  Air  Force  Military  Posonnel  Center 
(AFMPC). 

Respondents  were  asked  to  complete  an  identification  and  biographical  information 
section  first  and  go  through  the  booklet  and  check  each  task  performed  in  their  current  job.  After 
checking  all  tasks  performed,  respondents  then  rated  each  of  these  tasks  on  a  9-point  scale 
^wiiig  relative  time  spent  on  that  task,  as  compared  to  all  other  tasks  checked.  The  ratings 
ranged  fix)m  1  (very  small  amount  time  spent)  through  S  (about  average  time  spent)  to  9  (very 
large  amount  time  spent). 

To  determine  relative  time  spent  for  each  task  checked  by  a  respondent,  all  of  the 
incumbent's  ratings  are  assumed  to  account  for  100  percent  of  their  time  spent  on  the  job  and  are 
summed.  Each  task  rating  is  then  divided  by  the  total  task  ratings  and  multiplied  by  100  to 
provide  a  relative  percentage  of  time  for  each  task.  This  procedure  provides  a  basis  for 
comparing  tasks  in  terms  of  lx)th  percent  monbers  performing  and  average  percent  time  spent. 


Survey  Sample 

Personnel  were  selected  to  partidpate  in  tins  surv^r  to  ensure  an  accurate  representation 
across  miyor  commands  (MAJCOMs)  and  military  paygrade  groups.  Table  1  reflects  the 
MAJCOM  distribution  of  assigned  AFSC  4P0X1  p^sormel  (as  of  February  1993)  and  the  sample. 
The  700  respondertfs  in  the  fitud  sample  rq}resent  64  percent  of  all  asdgn^  AFSC  4P0X1 
posonnd  and  77  percent  of  the  total  personnel  surveyed.  Table  2  reflects  the  paygrade 
distribution  fisr  Pharmacy  personnel.  As  r^ected  in  these  tables,  the  survey  sample  is  an  accurate 
representation  of  the  career  ladder  population. 


Task  EftCtpr  Adnpnjgfration 

Job  descriptions  alone  do  not  provide  sufiBdent  data  for  making  dedsions  about  career 
ladder  documents  or  training  programs.  Task  factor  information  is  needed  for  a  complete  analysis 
of  the  career  ladder.  To  obtain  the  needed  task  fector  data,  selected  senior  personnel  in  AFSC 
4P0X1  completed  either  a  Task  Difficulty  (TD)  or  Training  Emphasis  (TE)  booklet.  These 
booldets  were  processed  sq>arately  from  the  JIs.  The  information  gained  Ifrom  these  task  &ctor 
data  is  used  in  various  anai^es  and  is  a  valuable  part  of  the  training  dedsion  process. 


Task  D^adtv  HDk  Each  individual  completing  a  TD  booklet  was  asked  to  rate  the  rdative 
difficulty  of  all  inventory  tasks  on  a  9-point  scale  (fi-om  extremely  low  to  extremely  high). 
Difficulty  is  defined  as  the  length  of  time  required  by  the  average  incumbent  to  learn  to  do  the 


TABLE  1 


COMMAND  DISTRIBUTION  OF  4P0X1  PERSONNEL 


COMMAND 

PERCENT  OF 
ASSIGNED* ** 

PERCENT  OF 
SAMPLE 

ACC 

36 

34 

AMC 

17 

15 

AETC 

15 

18 

AFMC 

13 

12 

USAFE 

7 

7 

PACAF 

6 

6 

AFSPACECOM 

3 

4 

USAFA 

2 

2 

AU 

1 

2 

USAFA 

* 

« 

Total  Assigned  - 1,093** 

Total  Eligible  Survey  -  907 
Total  in  Saiiq>le  -  700 
Percent  of  Eligible  in  Sanqile  -  77% 
Pocent  of  Assigned  in  Sa^le  -  64% 


*  Denotes  less  dnm  1  percent 

**  Assigned  strength  as  of  F^ruary  1993 
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TABLE 2 


PAYGRADE  DISTRIBUTION  OF  SAMPLE 


PERCENT  OF 

PERCENT  OF 

PAYffFADE 

ASSIGNED** 

SAMPLE 

E-ltoE-3 

27 

25 

E-4 

29 

31 

E-5 

23 

24 

E-6 

12 

12 

E-7 

7 

7 

E-8 

1 

1 

E-9 

« 

* 

*  Deootes  less  Ilian  1  percent 
**  Assigned  strengdi  as  of  Fefaniaiy  1993 


NOTE:  Cdunms  may  not  add  to  100  percent  due  to  rounding 


task.  TD  data  were  indqsendently  collected  from  46  experienced  noncommissioned  ofiBcers 
(NCOs)  stationed  worldwide.  Interrater  reliability  reflects  very  high  agreement  among  raters. 
Ratings  were  ^andardized  so  tasks  have  an  average  difficulty  rating  of  S.OO,  with  a  standard 
deviation  of  1.00.  The  resulting  data  yield  essentially  a  rank  ordering  of  tasks  indicating  the 
degree  of  difficulty  for  each  task  in  the  inventory. 

Tnaninf  En^hcais  (TE)\  Individuals  completing  TE  booklets  were  asked  to  rate  tasks  on  a  10- 
point  sode  (fix>m  no  training  required  to  extremely  hi^  amount  of  training  required).  TE  is  a 
ratirig  of  which  tasks  reqiure  structured  training  for  first-enlistment  persormel.  Structured  training 
is  defined  as  training  provided  at  resident  tedmical  schools.  Add  training  detachments  (FTDs), 
mobile  training  teams  (MTTs),  formal  on-tho-job  training  (OJT),  or  any  other  organized  training 
method.  TE  data  were  independently  collected  from  39  esq^erienced  NCOs  stationed  worldwide. 
The  interrater  reliability  for  these  raters  indicates  there  was  very  high  agreement  among  raters  as 
to  whidi  tasks  required  some  form  of  structured  training.  In  this  q[>ecialty,  tasks  have  an  average 
TE  rating  of  2.37,  with  a  standard  deviation  of  1.93;  tasks  conridered  high  in  TE  have  ratings  of 
4.30  and  above.  As  discussed  in  the  TD  section  above,  TE  data  may  also  be  used  to  rank  order 
tasks  indicating  those  tasks  ^ch  senior  NCOs  in  the  field  consido'  the  most  important  for  first- 
enlistment  airmen  to  know. 

When  used  in  conjunction  with  the  primary  criterion  of  percent  members  poforming,  TD 
and  TE  ratings  can  provide  inright  into  first-oilistment  personnel  training  requiremoits.  Such 
insights  may  suggest  a  need  for  lengthoung  or  shortening  portions  of  instruction  supporting  AFS 
entry-level  jobs. 


SPECIALTY  JOBS 
(Careo*  Ladder  Stmctare) 


The  occupational  analysis  process  b^jns  with  an  examination  of  the  career  ladder 
structure.  The  structure  of  jobs  within  the  Phamuuy  career  ladder  was  examined  on  the  basis  of 
siinilarity  of  tasks  performed  and  the  percent  of  time  ^>ent  provided  by  job  incumbents, 
independent  of  other  specialty  bacl^round  fiu:tors. 

A  hierarducal  dustoing  program  is  a  baric  part  of  the  Conq>rehenrive  Occupational  Data 
Analysis  Program  (CODAP)  system  used  for  j(^  analyris.  CODAP  creates  individual  job 
descriptions  based  on  tarics  performed  and  time  spent.  This  program  then  compare  all  the 
individual  job  descriptions,  locates  the  most  rimilar  descriptions,  aixl  combines  them  to  form  a 
stage  in  foe  chisteri^  sequence.  In  successive  stages,  new  menibers  are  added  to  the  initial 
group,  or  new  sU^es  are  formed  based  on  similarity  of  tasks  performed  and  time  sport.  This 
process  contmues  until  all  respondents  are  included  in  a  group. 
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The  basic  identifyiiig  group  used  in  the  hierarducal  job  structuring  process  is  the  Job. 
When  there  is  a  substantial  degree  of  similaiity  between  jc^s,  they  are  grouped  togetho-  and 
identified  as  a  Cluster.  Specialized  jobs  too  disamilar  to  fit  within  a  cluster  are  labded 
(Us).  The  job  structure  information  resulting  Srom  this  grouping  process  (the 
various  jobs  within  the  career  ladder)  can  be  used  to  evaluate  the  accuracy  of  career  ladder 
documents  (AFMAN  36-2108  Specialty  Descriptions  and  Specialty  Training  Standards  (STSs)) 
and  to  gain  a  better  understanding  of  current  utilization  patterns.  The  above  terminology  will  be 
used  in  tl»  discussion  of  the  Pharmacy  career  ladder  structure. 


Overview  of  Soecialtv  Jobs 

Using  job  structure  aiudysis,  two  clusteie  and  five  indq)a)dait  jobs  were  identified  within 
the  surv^  sample.  Based  on  ta^  similarity  and  rdative  time  spent,  the  division  of  jobs  performed 
by  Phaniuu:y  pmonnd  is  illustrated  in  Figure  1,  and  a  listing  of  those  clusters  and  indq)endmt 
jobs  is  provided  below.  The  stage  (STG)  number  or  group  (GP)  number  beside  eadi  ^e  is  a 
refisrorce  to  computer-printed  information;  the  number  of  persormd  in  each  stage  or  group  (N)  is 
also  shown. 


I.  OUTPATIENT  DISPENSING  CLUSTER  (STG33,N=220) 
n.  INPATIENT  DISPENSING  CLUSTER  (STG40,  N»1 80) 
in.  PHARMACY  SUPERVISORS  (U)  (STG56,  N*215) 

IV.  INF(»MATION  SYSTEMS  MANA($MENT  (13)  (STG167.N=8) 

V.  SUPPLY  NCOIC  JOB  (U)  (STG89,  N*1 1) 

VI.  PHARMACY  SUPERINTENDENT  JOB  (D)  (STG30,  N=6) 

Vn.  TECHNICAL  TRAINING  JOB  (IJ)  (GP40,  N=7) 

The  re^ndoits  forming  these  groups  account  for  92  percent  of  the  survey  sample.  The 
remaining  8  percent  were  performing  tasks  or  saies  of  tasks  that  did  not  group  with  any  of  the 
defined  jobs. 
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DISTRIBUTION  OF  AFSC  4P0X1  PERSONNEL 
ACROSS  CAREER  LADDER  JOBS 


FIGURE  1 


The  fonowing  paragraphs  contain  brief  descriptions  of  the  clusters  and  indepoidoit  jobs 
kfontified  through  ana^s  of  the  career  ladder  structure.  The  time  menfd>ers  spend  on  duties  is 
shown  in  Table  3,  and  selected  background  data  for  these  groups  are  provided  in  Table  4. 
Rqnesentative  tasks  for  all  groups  are  contained  in  Appendix  A. 


I.  OUTPATIENT  DISPENSING  CLUSTER  (STG33.  N==220y  This  cluster  is  comprised 
of  three  jobs  and  rqnesents  the  work  done  by  the  largest  numbo:’  of  respondents  in  the  survey 
sample.  The  members  of  the  duster  spend  38  perc«it  of  thdr  rdative  job  time  on  tasks  pertaining 
to  prqnring,  fiOing,  aiKl  dispensing  ouhpatiait  prescriptions.  Members  in  this  job  perform 
ouQratient  filiations,  such  as  evaluatiiig  outpatient  prescriptions  for  completeness  and  accuracy  or 
generating  labds  for  outpatient  prescription  containers.  The  220  airmen  in  this  cluster  also  ^>end 
24  pooent  of  their  time  on  general  pharmaceutical  actmties,  and  an  additional  10  percent  on 
siqiply  and  inventory  control  tasks.  Twenty-one  p«catt  work  in  dispensary  pharmades  or  dinics, 
and  the  remaining  79  percoit  are  astigned  to  ho^itals,  r^onal  hospitals,  or  medical  centers. 
Mendiers  conqrrisiiig  this  duster  perfimn  an  average  of  46  tasks.  Tasks  that  reflect  the  nature  of 
tins  job  indude: 

di^iense  pharmaceutical  prqsarations  to  patients 
fill  outpatient  prescription  containers  with  medication 
file  outpatient  prescriptions 
transcribe  automated  refills  fiom  call-ins 
affix  main  or  auxiliaiy  labels  to  compounded  or 
prepackaged  pharmaceutical  prqiarations 
rotate  drug  sto^  to  ensure  fiotimess  and  potency 


Of  the  tteee  jobs  fbataag  this  duster,  one  was  distinguished  by  the  performance  of  tasks 
involving  con^XHindiiig  and  pr^wdcaging  pharmaceutical  ineparations.  A  second  job  entails  a 
sifostantial  amount  of  time  recdving  and  storing  bulk  pharmaceuticals  and  controlled  drugs,  as 
wdl  as  performing  other  suf^ly-type  fiinctions.  Members  of  the  final  job  were  first-line 
si^erviscns  who  directed  diqiensing  activities  within  the  ouQiatient  pharmacy. 

With  a  predominaiit  grade  of  E-4, 59  percent  of  this  duster  rqxrrt  holding  the  5-skill  levd. 
Members  of  this  chuter  avoage  74  months  of  Total  Active  Federal  Military  Service  (TAFMS). 


n.  INPATIENT  DISPENSING  CLUSTER  (STG40.  N^ISO).  Representing  26  percent 
of  the  surv<9  sanqile  (tiie  third  largest  job  identified),  these  180  airmen  perform  a  series  of  tasks 
tint  cover  a  variety  of  irqnuient  fiinctions.  Neaify  95  percent  of  the  members  comprising  this 
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D  BACKGROUND  DATA  FOR  SPECIALTY  lOB  CLUSTERS  AND  INDEPENDENT  JOBS 


dusttf  are  assigned  to  hospital-size  or  larger  medical  facilities.  Examples  of  inpatioit  dispoising 
duties  indude  implementii^  the  unit  dose  system,  dispensing  bulk  orders  to  clinics,  and  preparing 
sterile  products. 

In  contrast  to  the  outpatient  dispensing  cluster,  monbers  of  this  cluster  spend  only  19 
percent  of  their  duty  time  dispensing  outpatient  prescriptions  and  refills.  These  airmen  have  a 
broader  job  than  thdr  outpatient  counterparts  and  perform  an  average  of  79  tasks.  Tasks 
reflecting  the  above  responsibilities  include: 


generate  labels  for  inpatient  medications 
evaluate  medication  orders  for  completeness  and 
accuracy,  such  as  AF  Forms  3066  ^Doctor's  Order) 
pick  up  or  receive  medication  orders  fi-om  wards 
fill  unit  dose  carts 
prepare  piggyback  solutions 
dean  IV  rooms  to  maintain  aseptic  environment 


Within  the  duster,  two  jobs  were  noted.  Both  involve  many  of  the  same  tasks.  One  job, 
however,  involves  more  supervisory  responsibilifies. 

Personnd  performing  this  job  average  61  months’  TAFMS,  and  63  pe-cent  are  in 
paygradesE-4andE-S.  Most  hold  the  S-skill  level. 


m.  PHARMACY  SUPERVISORS  flD  fSTGS6.  N=215y  The  215  airmen  with  this  job 
(3 1  percent  of  the  survey  sample)  are  responrible  for  oversedng  a  wide  variety  of  activities  within 
the  pharmacy.  Some  of  these  activities  include  directing  dispensing  of  pharmaceuticals,  recdving 
and  storing  controlled  drugs,  estabfidiing  woric  schedules,  and  writing  performance  reports. 
Forty-one  percoit  of  thdr  duty  time  is  devoted  to  supervidon,  management,  training,  and 
administrative  functions.  Seventy-three  po-cent  of  the  respondents  report  having  supervisory 
re^nsibilities.  The  following  are  representative  of  the  tasks  performed: 


determine  work  priorities 

resolve  tedinical  problons  fisr  subordinates 

sup^vise  Pharmacy  Spedalists  (AFSC  90SS0) 

counsel  po'sonnd  on  personal  or  military-related  matters 

advise  medical  staff  on  drug  stock  status 

direct  dispensing  of  pharmaceutical  preparations 
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Amoi%  the  Pharmacy  Supervisors,  there  are  three  distinct  jobs.  The  three  jobs  differ 
primarily  due  to  the  amounts  of  time  spent  on  the  following  functions;  planning  and  organizing, 
directing  and  implementing,  and  performing  supply  and  inventory  control  activities.  Pharmacy 
Supovisors,  the  more  senior  members  of  the  career  ladder,  spent  more  time  performing  the 
supervisory  functions  of  planning  and  organizing  and  directing  and  implementing.  Accompanying 
this  increase  in  supervisory  duties  Avas  a  decrease  in  the  amount  of  time  spent  on  supply  and 
inventory  control  activities. 

Members  of  one  job  averaged  172  months’  TAFMS  and  supervised  an  average  of  six 
people.  Members  of  this  job  performed  an  average  of  1 17  tasks,  and  one-third  of  their  duty  time 
was  sport  either  directing  and  implementing  or  planning  and  organiting  pharmacy  activities. 
Members  of  another  job  had  an  average  of  1S2  months’  TAFMS  and  supervised  an  average  of 
four  people.  Personnel  performing  this  job  devoted  one-fourth  of  their  duty  time  to  plaruiing  and 
organitiiig  and  directing  and  implementing,  while  spending  14  percent  of  their  duty  time  working 
in  supply  and  inventory  control.  Members  of  the  least  experienced  job  averaged  9S  months’ 
TAFMS  and  supervised  one  person  on  the  average,  and  they  spent  22  percent  of  their  duty  time 
performing  supply  and  inventory  control  activities. 


IV.  INFORMATION  SYSTEMS  MANAGEMENT  (m  (STG167.  N=8V  Personnel 
AMthin  this  job  report  spoiding  36  percent  of  their  job  time  performing  tasks  related  to  managing 
information  ^sterns  and  19  percent  of  their  job  time  dispensing  outpatient  prescriptions  and 
refills.  These  airmen  also  peform  general  pharmaceitical  activities,  but  emphasis  is  placed  on 
managing  information  systems  Avithin  the  pharmacy.  Members  perform  an  average  of  107  tasks, 
some  of  which  include; 


purge  and  compress  computer  database 
perform  product  or  program  updates  uting  diskettes, 
ti4)es,  or  modems 
correct  system  malfunctions 
perform  batic  mainteiumce  on  system  hardware 
program  system  parameters,  such  as  setting  up  defaults 
develop  contingency  plans  for  system  malfunctions  or 
fiulures 


Sixty-seven  percent  of  the  members  of  this  job  hold  the  7-skil]  level  and  report  an  average 
of  120  months'  time  in  the  service. 


V.  SUPPLY  NCOIC  IQS  (ffl  (STOI^.  N=liy  The  1 1  members  comprising  this  job 
concentrate  62  percent  of  their  job  time  poforming  supply  and  inventory  control  functions  and 
only  a  nnaD  percentage  of  their  job  time  on  general  duties.  They  also  perform  supervisory 
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functions  rdated  to  organizing  and  planning  or  directing  and  implementing  various  supply  and 
inventory  control  procedures.  Tasks  that  reflect  the  nature  of  the  job  performed  by  these  group 
members  include: 


inspect  incoming  supplies  or  equipment  for  identity, 
quantity,  quality,  or  damage 
prepare  supply  requisitions  other  than  local  purchases 
or  emergency  requisitions 
rotate  drug  stocks  to  ensure  fieshness  and  potency 
return  unserviceable  noncontroUed  drugs  to  supply 
mountain  supply  files 

advise  satellite  units,  clinics,  or  stations  on  supply 
problems 


All  of  the  persormel  in  this  job  hold  either  the  5~  or  7-skill  level  and  are  in  paygrades  E-4 
through  E-7.  Th«r  average  time  in  service  is  1 14  months. 


VI.  PHARMACY  SIJPERINTENDEOT  JOB  fUl  (STG30.  N==6V  The  senior  personnel 
who  hold  this  job  are  the  administrative  managers  of  the  career  ladder.  The  job  requires 
poforming  policy  making  and  higho-  level  management  functions,  sudi  as  establishing  workplace 
standards,  managing  pharmacy  funds,  and  coordinating  work  activities  with  other  sections.  Tasks 
that  are  represoitative  of  the  job  pofbrmed  by  these  persormel  include: 


supervise  phaniumy  technicians  (AFSC  90S70) 
interpret  policies,  directives,  or  procedures  for  subordinates 
establish  p^ormance  standards  for  subordinates 
serve  on  boards  or  committees,  such  as  therapeutic, 
ancillary  services,  or  airmen  of  the  quarter  boards 
devdop  organizational  policies,  pharmaty  operating 
instructions  (OIs),  or  procedures 
write  or  review  EPRs 


Averaging  over  18  years  in  the  career  field  (the  most  senior  of  all  the  jobs  identified),  all 
six  reqxmdents  report  having  supervisory  r^ponsibilities.  The  predominant  paygrade  of  these 
monbm  is  E-7. 


Vn.  TECHNICAL  TRAINING  JOB  CO)  (GP40.  N=T>.  The  seven  members  of  this  job 
were  all  asngned  to  3790th  Medical  Support  Training  Wing  (curroitly  the  382nd  Medical 
Training  Squadron)  at  Sheppard  AFB  TX.  These  members  are  responable  for  planning,  directing. 


and  conducting  resident  technical  training  for  the  AFSC  awarding  course.  Fifty-six  percent  of  this 
groups’  relative  job  time  is  encompassed  in  performing  tasks  associated  with  resident  technical 
training.  The  airmen  with  this  job  perform  35  tasks  on  the  average  (fewest  among  the  jobs 
identified).  Typical  tasks  performed  in  this  job  include: 


administer  tests 

counsel  trainees  on  training  progress 
score  tests 

maintain  training  records,  charts,  or  graphs 

prepare  or  revise  lesson  plans 

determine  resident  course  training  requirements 


All  of  these  airmen  report  holding  either  a  S-  or  7-skill  level,  and  their  predominant  grade 
is  £-5.  Members  performing  this  job  have  an  average  of  almost  8  years’  time  in  the  career  ladder. 


Comparison  to  Previous  Study 

The  results  of  the  specialty  job  analysis  were  compared  to  those  of  OSR  AFPT  90-905- 
552,  Pharmacy  specialty,  dated  .^ril  1986.  Most  of  the  jobs  identified  in  the  curroit  study  were 
also  idoidfied  in  the  1986  survey  (see  Table  5).  fo  the  previous  survey,  inpatient  and  outpatioit 
diq>eiiring  personnel  formed  one  job;  however,  in  the  current  survey,  inpatient  and  outpatient 
personnd  Iroke  out  as  two  distinct  jobs.  Even  though  comparable  jobs  fi'om  1986  to  1994  reflect 
(hfGH«it  percentages  of  the  sample,  this  variation  could  goierally  be  attributed  to  the  use  of  a 
more  detailed  task  list  in  the  current  study.  The  more  detailed  task  list  allowed  for  the 
identification  of  more  distinctions  among  the  Pharmacy  jobs. 

The  Pharmacy  career  ladder  has  not  changed  much  since  the  last  survey.  Pharmacy 
diq)ensing  personnel  comprised  the  majority  of  the  sample  in  both  the  current  survey  and  in  the 
previous  survey.  There  is  a  new  job  identified  in  the  current  sample  (Information  Systems 
Management  Job)  vdiich  was  not  identified  in  tte  1986  career  ladder  structure.  The  Information 
Systems  Managonent  Job  is  now  present  due  to  the  increased  emphasis  on  computers  and 
datalrase  managonent  within  AF  pharmades. 

Aride  firom  the  minor  variations  mentioned  above,  the  vast  majority  of  the  current  sample 
were  fijund  to  be  pefforming  jobs  identified  in  1986.  The  Pharmacy  career  ladder  has  remained 
rdativdy  stable  over  the  past  8  years. 
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SPECIALTY  JOB  COMPARISONS  BETWEEN  CURRENT  AND  1986  SURVEYS 


>  Indicates  no  match  in  report 


Summary 


There  are  two  dusters  and  five  jobs  in  the  career  ladder.  The  m^ority  of  the  survey 
sanq>le,  57  percent,  i^>orted  poforming  the  common  core  jobs,  outpatient  or  inpatient 
dispensing.  The  next  largest  job  is  the  Pharmacy  Supervisor  job,  which  rqrresented  3 1  percent  of 
the  sanqile.  Members  firom  the  other  four  jobs  represent  only  5  percent  of  the  survey  sample. 


ANALYSIS  OF  DAFSC  GROUPS 


An  aiudysis  of  DAFSC  groups,  in  conjunction  with  the  aiudysis  of  the  career  ladder 
structure,  is  an  important  part  of  each  occupational  survey.  The  DAFSC  analysis  identifies 
differences  in  tasks  performed  at  the  various  skill  levels.  This  information  may  then  be  used  to 
evaluate  how  well  cuter  ladder  documoits,  such  as  the  Career  Field  Education  and  Training  Plan 
(CFETP),  the  AFMAN  36-2108  Spedahy  Descriptions,  and  the  STS  reflect  what  career  ladder 
persoimd  are  actually  doing  in  the  fidd. 

A  comparison  of  duty  and  task  polfermance  between  DAFSCs  4P091  and  CEM  Code 
4P000  indicated  that,  while  there  are  some  minor  differences,  by  and  large,  the  jobs  they  perform 
are  essentially  the  same.  Therefore,  they  will  be  discussed  as  a  combined  group  in  tto  report, 
wdiile  DAFSCs  4P031, 4P051,  and  4P071  will  be  discussed  as  separate  groups. 

The  distribution  of  skill-level  members  across  the  career  ladder  jobs  is  displayed  m  Table 
6,  vdule  Table  7  offers  another  perspective  by  displaying  the  relative  percmt  time  ^)ent  on  each 
duQr  across  the  sldll-levd  groups.  A  typical  pattern  of  progression  is  present,  with  personnd 
qrording  more  time  on  duties  involving  supervisory,  managerial,  and  training  tasks  as  they 
advance  to  the  7-skill  level,  the  9-ridll  levd,  and  the  CEM  code.  It  is  also  obvious,  though,  that 
7-skiIl  levd  personnd  are  still  v^  involved  with  technical  taric  performance. 


Skill-Level  Descriptions 

DAFSC  4P03I.  Die  121  airmen  in  the  3-skill  levd  group  (r^resenting  17  percent  of  the  survey 
sanqrle)  perfimned  an  average  of  46  tasks.  Performing  a  highly  technical  job,  68  percent  of  their 
tda^  duty  time  is  devoted  to  tasks  involving  general  pharmaceutic^  activities;  dispensing 
outpatient  prescriptions  and  refills;  and  dispensing  inpatient  or  clinic  medications.  Tasks 
pettamritg  to  corrqxnmding  and  prqiackagtr^  phaimaoeutical  preparations  accounted  for  an 
additional  8  percent  of  their  relative  duty  time.  R^resentative  tasks  performed  by  DAFSC  4P03 1 
members  are  listed  in  Table  8. 


DisnuBunoN  of  skill-level  members 

ACROSS  SPECIALTY  JOBS 
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Doiotes  less  than  1  percent 


TIME  SPENT  ON  DUTIES  BY  MEMBERS  OF  SKILL-LEVEL  GROUPS 
(RELATIVE  PERCENT  OF  JOB  TIME) 


TABLE  8 


REPRESENTATIVE  TASKS  PERFORMED  BY  DAFSC  4P03 1  PERSONNEL 


PERCENT 

MEMBERS 

PERFORMING 


TASKS  (N=12n 

F183  CHECK  EXPIRATION  DATES  ON  PHARMACEUnCALS  90 

G208  COMPARE  MEDICATIONS  WTIH  LABELS  AND  PRESCRIPTIONS  83 

OHO  DISPENSE  PHARMACEimCAL  PREPARATIONS  TO  PATIENTS  80 

F185  CLEAN  PHARMACY  FACmnES  79 

F184  CLEAN  PHARMACY  EQUIPMENT  OR  GLASSWARE  79 

G216  GENERATE  LABELS  FOR  OUTPATIENT  PRESCRIPTION 

CONTAINERS  77 

G222  RECEIVE  OUTPATIENT  PRESCRIPTIONS  76 

0214  FEX  OUTPATIENT  PRESCRIPTION  CONTAINERS  WITH 

MEDICATION  7S 

G207  AFFIX  MAIN  OR  AUXILIARY  LABELS  TO  OUTPATIENT 

PRESCRIPTION  CONTAINERS  7S 

GX23  RESTOCK  AUTOMATED  DISPENSING  SYSTEMS  74 

F193  INTERPRET  AF  FORMS  781  (MULTIPLE  HEM  PRESCRIFTTON)  73 

F194  INTERPRET  PRESCRIPTION  FORMS,  OTHER  THAN  AF  FORMS  781 

(MULTIPLE  TTEM  PRESCRIPTION)  67 

G213  FILE  OUTPATIENT  PRESCRIPTIONS  67 

G2I2  EVALUATE  OUTPATIENT  PRESCRIPTIONS  FOR  COMPLETENESS 

AND  ACCURACY  64 

G209  COUNSEL  PATIENTS  OR  PROFESSIONAL  STAFF  ON  DOSAGE, 

USAGE,  OR  STORACX  OF  PHARMACEUHCAL  PREPARATIONS  61 

G224  TRANSCRIBE  AUTOMATED  REFILLS  FROM  CALLTNS  58 

G217  ISSUE  ore  MEDICATTONS  56 

F189  CONSULT  WITH  PROFESSIONAL  STAFF  TO  CORRECT 

PRESCRIPTION  OR  MEDICATION  ORDER  INACCURACIES  55 

F186  CONDUCT  PHARMACY  OPENING  OR  CLOSING  SECURHY 

PROCEDURES  54 

J285  AFFIX  MAIN  OR  AUXOJARY  LABELS  TO  COMPOUNDED  OR 

REPACKAGED  PHARMACEUTICAL  PREPARATIONS  52 
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DAFSC  4P051.  Five-sidli  level  personnel,  representing  S3  percent  of  the  survey  sample,  perform 
an  avenge  of  76  tasks.  The  work  accomplished  at  this  sldll  level  is  predominantly  technical  in 
nature,  conqmsed  of  outpatient  and  inpatient  dispoiting  tasks,  complimented  by  other  technical 
tadcs  rdated  to  compounding  and  prepackaging,  interpreting  prescription  forms,  and  cleaning 
pharmacy  equipment  and  fiicilities.  While  outpatient  dispensing  ranains  the  predominant  duty  in 
terms  of  pooent  time  qaent,  the  amount  of  time  !q)«it  on  this  duty  by  S-skill  level  personnel  is  12 
ptfcent  less  than  that  spent  by  3-sldll  level  personnel.  The  performance  of  supply  and  invoitory 
control  fimctions  rises  notably  for  pharmacy  posonnd  holding  DAFSC  4P0S1  in  comparison  to 
DAFSC  4P03I.  Representative  tasks  performed  by  DAFSC  4P051  members  are  listed  in  Table  9. 
Tifole  10  displays  those  tasks  that  most  dearly  diffoentiate  the  3-  aird  S-skill  level  groups.  The 
(mly  difference  is  that  a  greater  percentage  of  5-skill  level  members  are  performiiig  the 
administrative  tasks  listed  in  Table  10. 

DAFSX^  4P071.  Seven-skill  levd  personnd  conftitute  27  percent  of  the  sample  and,  as  shown  in 
Table  6,  are  involved  in  all  of  the  jobs  identified  by  survey  data.  Table  7  indicates  that  a  higher 
percentage  of  7-skill  level  persoimd  perform  supowory  arui  administrative  tasks  than  members 
holding  DAFSC  4P0S1.  Representative  tasks  performed  by  7-skill  levd  members  are  listed  in 
Table  1 1  and  indude  a  mixture  of  technical  and  supervisory  tasks.  It  is  interesting  to  note  that  7- 
skili  levd  personnd  perform  all  the  tasks  pofonned  by  3-  and  S-skill  levd  personnd,  and  a  higher 
percentage  of  7-sk31  levd  personnd  p^orm  than.  Table  12  reflects  those  tasks  that  best 
differentiate  between  DAFSC  4P0S 1  and  4P071  personnd.  The  key  difference  is  a  nuich  greata 
enqrhasis  on  siqrervisory  fimctions  for  7-skill  levd  airmen  in  comparison  to  S-skill  levd  airmen. 

DAFSC  4P09J/00.  There  are  17  9-sIdll  levd  and  CEM  Code  req)ondents  in  the  sanqrle, 
constituting  3  percent  of  tiie  total  sample.  These  individuals  performed  an  avoage  of  14S  tasks. 
Groiq)  members  q>end  ova*  60  percent  of  their  duty  time  on  supervisory  and  training  fimctions 
and  managerial-type  administrative  tasks  and  are  represented  in  only  two  of  the  identified  jobs 
(see  Td>le  6).  Tte  largest  s^ment  (14  of  the  17  respondents)  are  merhbers  of  the  Pharmacy 
Supervisors  job,  and  the  remaining  three  respondents  poform  the  Pharmacy  Superintendoit  job. 
Rqxesentative  tasks  DAFSC  4P091/00  members  perfiwm  are  generally  supervisory  and 
immi^perial  in  nature  and  are  listed  in  Table  13.  Tasks  that  best  distinguish  between  DAFSC 
4P071  and  DAFSC  4P091/00  members  are  listed  in  Table  14.  Figures  in  the  top  portion  of  the 
table  show  a  greata  percentage  of  7-sldll  level  posonnd  perform  technical  tasks,  while  figures  in 
the  Iowa  Indf  show  more  9-sldll  levd  and  CEM  personnd  perform  uppa-levd  management 
tasks. 


Summary 

The  results  of  this  DAFSC  analysis  reflect  a  fiurty  typical  carea  ladda  progrestion. 
IMstinctitms  betweoi  skill-levd  groups  are  evident,  with  personnel  at  the  3-  and  S-skill  level 
qreiicHng  more  time  in  the  technical  a^)ects  of  the  carea  field.  At  the  7-skill  level,  although 
members  still  q>ei^  ova  half  of  their  duty  time  on  nonsupervisory  tadcs,  a  shift  toward 
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TABLE  9 


REPRESENTATIVE  TASKS  PERFORMED  BY  DAFSC  4P051  PERSONNEL 


PERCENT 

MEMBERS 

PERFORMING 


IASS&  0^22) 

F183  CHECK  EXPIRATION  DATES  ON  PHARMACEUTICALS  94 

0210  DISPENSE  PHARMACEUTICAL  PREPARATIONS  TO  PATIENTS  91 

0208  COMPARE  MEDICATIONS  WriH  LABELS  AND  PRESCRIPTIONS  90 

(3207  AFFIX  MAIN  OR  AUXILIARY  LABELS  TO  OUTPATIENT 

PRESCRIPTION  CONTAINERS  89 

F184  CLEAN  PHARMACY  EQUIPMENT  OR  CHASSWARE  88 

F18S  CLEAN  PHARMACY  FACILmES  86 

Fi93  INTERPRET  AF  FORMS  781  (MULTIPLE  ITEM  PRESCRIPTION)  84 

F186  CONDUCT  PHARMACY  OPENING  OR  CLOSING  SECURITY 

PROCEDURES  84 

G212  EVALUATE  OUTPATIENT  PRESCRIPTIONS  FOR  COMPLETENESS 

AND  ACCURACY  84 

0214  FILL  OUIPAITENT  PRESCRIPTION  CONTAINERS  WTIH 

MEDICATION  83 

G209  COUNSEL  PATIENTS  OR  PROFESSIONAL  STAFF  ON  DOSAGE, 

USA^  OR  STORAGE  OF  PHARMACEUTICAL  PREPARATIONS  81 

0216  GENERATE  LABELS  FOR  OUTPATIENT  PRESCRIPTION 

CONTAINERS  81 

0222  RKXIVE  OUTPATIENT  PRESCRIPTIONS  81 

0213  FILE  OUTPATIENT  PRESCRIPTIONS  80 

0223  RESTOCK  AUTOMATED  DISPENSING  SYSTEMS  76 

F189  CONSULT  RTIH  PROFESSIONAL  STAFF  TO  CORRECT 

PRESCRIPTION  OR  MEDICATION  ORDER  INACCURACIES  72 

F194  INTERPRET  PRESCRIPTION  FORMS,  OTHER  THAN  AF  FORMS  781 

O^TIPLE  riEM  PRESCRIPTION)  68 

F188  CONSULT  WITH  PROFESSIONAL  STAFF  TO  CORRECT  DRUG 

INTERACTIONS,  INCOMPATABILTllES,  OR  ALLERGIES  67 

0217  ISSUE  OTC  MEDICATIONS  62 

0221  PERFORM  VISUAL  OR  OLFACTORY  IDENTinCATION  OF 

PHARMACEUnCALS  59 

1278  ROTATE  DRUG  STOCKS  TO  ENSURE  FRESHNESS  AND  POTENCY  58 

0224  TRANSCRIK  AUTOMATED  REFILLS  FROM  CALL-INS  57 

F204  VERIFYBATCHES  57 

H229  COMPARE  MEDICATIONS  WITH  LABELS  AND  MEDICATION 

ORDERS  56 
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TASKS  WfflCH  BEST  DIFFERENTIATE  BETWEEN 
DAFSC  4P031  AND  4P051  PERSONNEL 
(PERCENT  MEMBERS  PERFORMING) 


TABLE  11 


REPRESENTATIVE  TASKS  PERFORMED  BY  DAFSC  4P071  PERSONNEL 

PERCENT 

MEMBERS 

PERFORMING 

TASKS  (N=187) 

G208  COMPARE  MEDICATIONS  WITH  LABELS  AND  PRESCRIPTIONS  95 

G210  DISPENSE  PHARMACEUTICAL  PREPARATIONS  TO  PATIENTS  94 

G207  AFFIX  MAIN  OR  AUXILIARY  LABELS  TO  OUTPATIENT 

PRESCRIPTION  CONTAINERS  94 

FI93  INTERPRET  AF  FORMS  781  (MULTIPLE  ITEM  PRESCRIPTION)  90 

G214  FILL  OUTPATIENT  PRESCRIPTION  CONTAINERS  WTIH 

MEDICATION  89 

G209  COUNSEL  PATIENTS  OR  PROFESSIONAL  STAFF  ON  DOSAGE. 

USAGE,ORSTORA<^OFPHARMACEUnCALPREPARATTONS  89 

F183  CHECK  EXPIRATION  DATES  ON  PHARMACEUTICALS  87 

G2I2  EVALUATE  OUTPATIENT  PRESCRIPTIONS  FOR  COMPLETENESS 

ANDACCTJRACY  86 

G222  RECEIVE  OUTPATIENT  PRESCRIPTIONS  86 

F186  CONDUCT  PHARMACY  OPENING  OR  CLOSING  SECURITY 

PR(XXDURES  83 

FI89  CONSULT  WITH  PROFESSIONAL  STAFF  TO  CORRECT 

PRESCRIPTION  OR  MEDICATION  ORDER  INACCURACIES  81 

F188  CONSULT  WITH  PROFESSIONAL  STAFF  TO  CORRECT  DRUG 

INTERACTIONS,  INCOMPATABILTIIES.  OR  ALLERGIES  80 

G223  RESTOCK  AUTOMATED  DISPENSING  SYSTEMS  78 

G213  FILE  OUTPATIENT  PRESCRIPTIONS  78 

Clio  WRITE  OR  REVIEW  EPRs  76 

B46  COUNSEL  PERSONNEL  ON  PERSONAL  OR  MILTIARY-RELATED 

MATTERS  76 

B76  RESOLVE  TECHNICAL  PROBLEMS  FOR  SUBORDINATES  75 

A6  DETERMINE  WORK  PRIORITIES  74 

B81  SUPERVISE  PHARMACY  SPECIALISTS  (AFSC  90550)  73 

1278  ROTATE  DRUG  STOCKS  TO  ENSURE  FRESHNESS  AND  POTENCY  66 

B78  SUPERVISE  APPRENTICE  PHARMACY  SPECIALISTS  (AFSC  90530)  64 


TABLE  13 


REPRESENTATIVE  TASKS  PERFORMED  BY  DAFSC  4P091/4P000  PERSONNEL 


PERCENT 

MEMBERS 

PERFORMING 


TASKS  IN=17^ 

A6  DETERMINE  WORK  PRIORITIES  100 

F193  INTERPRET  AF  FORMS  781  (MULTIPLE  ITEM  PRESCRIPTION)  100 

G210  DISPENSE  PHARMACEUTICAL  PREPARATIONS  TO  PATIENTS  100 

Clio  WRITE  OR  REVIEW  EPRs  100 

B47  DIRECT  ADMINISTRATIVE  FUNCTIONS  100 

B46  COUNSEL  PERSONNEL  ON  PERSONAL  OR  MILITARY-RELATED 

MATTERS  100 

G212  EVALUATE  OUTPATIENT  PRESCRIPTIONS  FOR  COMPLETENESS 

ANDACCUIL^CY  100 

A16  ESTABUSH  PERFORMANCE  STANDARDS  FOR  SUBORDINATES  94 

B76  RESOLVE  TECHNICAL  PROBLEMS  FOR  SUBORDINATES  94 

G209  COUNSEL  PATIENTS  OR  PROFESSIONAL  STAFF  ON  DOSAGE, 

USAGE,  OR  STORAGE  OF  PHARMACEUTICAL  PREPARATIONS  94 

Cl  1 1  WRITE  RECOMMENDATIONS  FOR  AWARDS  OR  DECORATIONS  94 

G208  COMPARE  MEDICATIONS  WIIH  LABELS  AND  PRESCRIPTIONS  88 

B81  SUPERVISE  PHARMACY  SPECIAUSTS  (AFSC  90550)  88 

G207  AFFIX  MAIN  OR  AUXILIARY  LABELS  TO  OUTPATTENT 

PRESCRIPTION  CONTAINERS  88 

C104  INDORSE  ENLISTED  PERFORMANCE  REPORTS  (EPRs)  88 

C85  EVALUATE  BUDGETING  OR  FINANCIAL  REQUIREMENTS  88 

AS  DETERMINE  REQUIREMENTS  FOR  SPACE,  PERSONNEL,  SUPPLIES, 

OR  EQUIPMENT,  OTHER  THAN  SYSTEM  HARDWARE  88 

B82  SUPERVISE  PHARMACY  TECHNICIANS  (AFSC  90570)  82 

A22  MANAGE  PHARMACY  FUNDS  82 

C83  ANALYZE  WORKLOAD  REQUIREMENTS  76 
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TASKS  WHICH  BEST  DIFFERENTIATE  BETWEEN 
DAFSC  4P071  AND  4P091/4P000  PERSONNEL 
(PERCENT  MEMBERS  PERFORMING) 
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C94  EVALUATE  PHARMACY  OIs  OR  PROCEDURES 

B77  SERVE  ON  BOARDS  OR  COMMITTEES,  SUCH  AS  THERAPEUTIC,  ANCILLARY 
SERVICES,  OR  AIRMAN  OF  THE  QUARTER  BOARDS 


supervisory  fiinctions  is  quite  clear.  Nine-skill  level  and  CEM  Code  members  are  basically 
managers  and  supervisors  performing  predominantly  supervisory  and  managerial-type  tasks,  such 
as  analyzing  woiidoad  requirements,  evaluating  suborchnates,  and  resolving  technical  problems. 


ANALYSIS  OF  AFMAN  36-2108  SPECIALTY  JOB  DESCRIPnONS 


AFMAN  36-2108  Spedalty  Descriptions  are  intended  to  give  a  very  broad  overview  of 
the  duties  and  tasks  performed  in  the  skill  levels  of  the  specialty.  Survey  data  were  compared  to 
the  spedalty  descriptions  for  Pharmacy  Specialist,  Technidan,  and  Superintendent  (90S30/S0, 
90570,  and  90590/00),  all  dated  30  April  1991.  When  compared  to  survey  data,  the  spedalty 
descriptions  for  the  Pharmacy  Spedalist,  Technidan,  and  Superintendent  were  found  to  r^ect  all 
duties  currently  being  performed  by  respondents  at  these  skill  levels. 


4P0X1  TRAINING  ANALYSIS 


Occupational  survey  data  are  one  of  the  many  sources  of  information  which  can  be  used  to 
assist  in  the  development  of  a  training  program  relevant  to  the  needs  of  personnel  in  their  first 
enlistment.  Factors  vk^ch  may  be  used  in  evaluatir^  training  include  the  overall  description  of  the 
jobs  bemg  performed  by  first-enlistment  personnel  and  their  overall  distributions  across  career 
ladder  jobs,  percentages  of  first-job  (1-24  months'  TAFMS)  or  first-enlistment  (1-48  months' 
TAFMS)  monbers  performing  ^Mxific  tadcs  or  udng  certain  equipment,  as  well  as  TE  and  TD 
ratings  (previously  explained  in  the  SURVEY  METHODOLOGY  section). 

To  assist  ^>edfically  in  the  evaluation  of  the  STS  and  the  POL  technical  school  personnel 
fi'om  Shqvpard  AFB  TX  matched  JI  tasks  to  appropriate  sections  and  subsections  of  the  STS  and 
POI  for  course  J3ABR90530-000.  It  was  this  matchii^  upon  which  comparisons  to  those 
docunwnts  were  based.  Complete  computer  listings  displaying  the  percent  members  performing 
tasks,  TE  and  TD  ratings  for  each  task,  along  ^mth  the  STS  and  POI  matching,  have  been 
forwarded  to  the  technical  school  for  their  use  in  further  detailed  reviews  of  appropriate  training 
documoits.  A  summary  of  this  information  is  presented  below. 


FffStrEnHiStiBpnt  Pgrspim^l 

In  this  study,  there  are  271  members  in  thdr  first  enlistment  (1-48  months'  TAFMS), 
rqpresenting  39  percent  of  the  total  survey  sample.  The  job  they  perform  is  highly  technical  in 
nature,  accountii^  for  approximately  92  percent  of  thw  rdative  duty  time  (see  Table  15).  While 
Table  15  shows  that  first-enlistment  airmen  spend  some  of  thdr  job  time  in  a  variety  of  career 
ladder  duties,  the  imyorhy  is  concentrated  on  tasks  pertaining  to  general  pharmacaitical  activities. 
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TABLE  15 


RELATIVE  PERCENT  OF  TIME  SPENT  ACROSS  DUTTES  BY 
FIRST-ENLISTMENT  PHARMACY  PERSONNEL 
(N=271) 


PERCENT 


TIME 

TASKS  SPENT 

A  ORGANIZING  AND  PLANNING  2 

B  DIRECTING  AND  IMPLEMENTING  4 

C  INSPECTING  AND  EVALUATING  1 

D  TRAINING  1 

E  PERFORMING  ADMINISTRATIVE  ACITVITIES  4 

F  PERFORMING  GENERAL  PHARMACEUTICAL  ACnvrriES  21 

G  DISPENSING  OUTPATIENT  PRESCRIPTIONS  AND  REFILLS  30 

H  DISPENSING  INPATIENT  OR  CLINIC  MEDICATIONS  12 

I  PERFORMING  SUPPLY  AND  INVENTORY  CONTROL  ACTIVITIES  8 

J  COMPOUNDING  AND  PREPACKAGING  PHARMACEUTICAL 

PREPARATIONS  8 

K  PREPARING  STERILE  PRODUCTS  6 


L  PERFORMING  INFORMATION  SYSTEMS  MANAGEMENT 
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ouQjadent  prescri|)tions  and  refills,  and  inpatient  or  clinic  medications.  As  di^layed  in  Figure  2, 
74  percoit  of  first-enlistment  personnel  work  in  other  the  Outpatient  Dispensing  cluster  or  die 
Inpatient  Dispensing  duster.  In  addition,  1 1  percent  grouped  with  the  Pharmacy  Supervisors. 
There  were  no  first-enlistment  persoimel  performing  the  Supply  NCOIC  and  Pharmacy 
Superintendent  jobs.  Representative  tasks  performed  by  first-^stment  personnel  are  listed 
Table  16.  Equipment  Herns  used  by  more  than  30  percent  of  first-job  or  first-enlistment  personnel 
are  listed  in  Table  17.  Pharmacy  computer,  label  printers,  and  typewriters  were  the  most 
commonly  used  items. 

One  of  the  objectives  of  this  survey  was  to  gather  data  about  the  types  of  computer 
systems  used  in  phaimades  and  the  levd  of  automation  used  to  inventory  both  controlled  and 
noncontrolled  drugs.  According!^,  Table  18  pr^ents  percentages  of  first-job  or  first-enlistment 
airmen  using  various  types  of  computer  systons  in  performing  their  work  activities.  By  fir,  the 
most  commonly  used  computer  ^rstem  for  both  first-job  and  first-enlistment  persoimel  is  the  Tri- 
Service  Nficrocomputer  Pharmacy  System  (TMPS).  Twenty-three  percent  of  first-job  personnel 
and  16  percent  of  first-enlistment  personnel  indicate  they  use  the  Composite  Health  Care  System 
(CHCS)  wHhin  their  pharmacy.  The  other  pharmacy  computer  systems  are  utilized  by  relatively 
small  numbers  of  first-job  or  first-enlistment  persoimel.  Concerning  the  utilization  of  automated 
drug  inventories,  two-thirds  of  first-oilistmoit  personnel  indicated  controlled  drug  inventories 
were  automated  within  their  pharmacy,  and  44  percent  of  first-enlistmoit  personnd  responded 
that  noncontrolled  drug  inventories  were  automatki  within  their  pharmacy. 


Taming  Emphasis  (TE)  and  Task  DifficuHv  (TDl  Data 

TE  and  TD  data  are  secondary  fiuHors  that  can  assist  technical  school  personnel  in 
deciding  which  tadcs  should  be  enq)hatized  in  oitry-level  training.  These  ratings,  based  on  the 
judgments  of  senior  career  ladder  NCOs  working  at  operational  units  in  the  field,  are  collected  to 
provide  training  personnel  with  a  rank-ordering  of  those  tasks  in  the  JI  considered  important  for 
first-enhstment  airman  training  (TE)  and  those  tasks  in  the  JI  considered  most  difificult  (TD). 
When  condnned  with  data  on  the  percentages  of  first-enlistment  personnd  performii^  those  tasks, 
conq>arisons  can  thoi  be  made  to  determine  if  traiiung  adjustments  are  necessary.  For  example, 
tasks  receiving  high  ratings  on  both  task  fiuHors,  accompanied  by  moderate  to  high  percent 
members  pofinming,  may  warrant  retident  training.  Those  tasks  recdving  hi^  task  fiuHor 
ratings,  but  low  pouent  members  perfisrming,  may  be  more  q)pFopriately  plaimed  for  OJT 
programs  within  tte  career  ladder.  Low  task  &ctor  ratings  may  highlight  tadcs  best  omitted  fi’om 
training  for  first-enlistment  persormel,  but  this  decidon  must  be  wd^ed  against  perc^  monbers 
perfimnii^  data,  command  concerns,  or  criticality  of  the  tasks. 

Tasks  having  the  highest  TE  ratiitgs  are  listed  in  Td>le  19.  The  percentage  of  first-job  and 
first-enlistment  personnel  p^orming  and  the  TD  rating  are  included  with  each  ta^.  As 
ilhisttated  in  Ts^le  19,  most  of  the  tasks  deal  with  aspects  of  outpatioit  dispensing  and  are 
perfiMmed  by  a  high  percentage  of  first-job  and  first-onlistment  persoimel.  The  experienced 
career  laddo*  NCOs  a^o  rated  the  tasks  gave  the  highest  TE  ratings  to  many  tasks  fiom  Duty  G, 
vdiich  is  core  to  the  jobs  performed  within  the  Outpatient  Dispensing  cluster.  These  NCOs  also 
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DISTRIBUTION  OF  AFSC  4P0X1  FIRST-ENLISTMENT 
PERSONNEL  ACROSS  CAREER  LADDER  JOBS 

(N=271) 


FIGURE  2 


TABLE  16 

REPRESENTATIVE  TASKS  PERFORMED  BY 
FIRST-ENLISTMENT  PHARMACY  PERSONNEL 
(N»271) 


TASKS 

F183  CHECK  EXPIRATION  DATES  ON  PHARMACEUTICALS 
CONTAINERS 

G210  DISPENSE  PHARMACEUTICAL  PREPARATIONS  TO  PATIENTS 
G208  COMPARE  MEDICATIONS  WITH  LABELS  AND  PRESCRIPTIONS 
F184  CLEAN  PHARMACY  EQUIPMENT  OR  GLASSWARE 
F185  CLEAN  PHARMACY  FACILITIES 
G207  AFFIX  MAIN  OR  AUXILIARY  LABELS  TO  OUTPATIENT 
PRESCRIPTION  CONTAINERS 

G214  FILL  OUTPATIENT  PRESCRIPTIONS  CONTAINERS  WITH 
MEDICATION 

G222  RECEIVE  OUTPATIENT  PRESCRIPTIONS 
G223  RESTOCK  AUTOMATED  DISPENSING  SYSTEMS 
F193  INTERPRET  AF  FORMS  78 1  (MULTIPLE  ITEM  PRESCRIPTION) 
0216  GENERATE  LABELS  FOR  OUTPATIENT  PRESCRIPTION 
CONTAINERS 

G212  EVALUATE  OUIPATTENT  PRESCRIPTIONS  FOR  COMPLETENESS 
AND  ACCURACY 

G213  FILE  OUTPATIENT  PRESCRIPTIONS 

G209  COUNSEL  PATIENTS  OR  PROFESSIONAL  STAFF  ON  DOSAGE, 
USAGE,  OR  STORAGE  OF  PHARMACEUnCAL  PREPARATIONS 
F186  CONDUCT  PHARMACY  OPENING  OR  CLOSING  SECURITY 
PROCEDURES 

F194  INTERPRET  PRESCRIPTION  FORMS,  OTHER  THAN  AF  FORMS  781 
(MULTIPLE  ITEM  PRESCRIPTION) 

F189  <X)NSULT  WHH  PROFESSIONAL  STAFF  TO  CORRECT 

PRESCRIPTION  OR  MEDICATION  ORDER  INACCURACIES 
G224  TRANSCRIBE  AUTOMATED  REFILLS  FROM  CALL-INS 
Gin  ISSUE  ore  MEDICATIONS 

F188  CONSULT  WTIH  PROFESSIONAL  STAFF  TO  CORRECT  DRUG 
INTERACTIONS,  INCOMPATTBILITIES,  OR  ALLERGIES 


PERCENT 

MEMBERS 

PERFQBMING 


93 

88 

87 

87 

86 

84 

82 

81 

80 

79 

79 

78 

76 

75 

73 

69 

65 

62 

61 

60 
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QUIPMENT  ITEMS  USED  BY  MORE  THAN  30  PERCENT  OF  FIRST-JOB 
OR  FIRST-ENLISTMENT  PERSONNEL 
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TABLE  18 


TYPES  OF  COMPUTER  SYSTEMS  UTILIZED  BY  FIRST-JOB 
OR  FIRST-ENLISTMENT  PERSONNEL 

PERCENT 

MEMBERS  ReSPONPlN< 

1ST  1ST 

JOB  ENL 

COMEytEREYSTEMS  1N?1I8)  (N»27i) 

SERVICE  MICROCOMPUTER  PHARMACY  SYSTEM  (TMPS)  67  67 

.  ^iVlPOSITE  HEALTH  CARE  SYSTEM  (CHCS)  23  16 

TRI-SERVICE  PHARMACY  SYSTEM  (TRI-PHARM)  8  12 

TRI-SERVICE  MEDICAL  INFORMATION  SYSTEMS  (TRIMIS)  2  4 

CENTRAL  PROCESSINGS  DISTRIBUTION  (CP4H>)  2  1 

OTHER  3  2 
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CAL  TASKS  RATED  HIGHEST  IN 


2.37  S.D.  =  1.93  (High  TE>=  4.30) 
'  5.00  S.D.  =  1.00 


gtve  TE  rstings  to  tasks  from  Duty  F.  These  tasks  primarily  concerned  interpreting 
[Hescription  forms,  consulting  with  the  professional  staf^  and  counseling  patients  and  staff  on 
drug  ii^nnation. 

Table  20  lists  the  tasks  having  the  highest  TD  ratings.  The  percentage  of  first-job, 
first-enlistment,  5-,  and  7-skill  level  persoimd  performiiig,  and  the  TE  ratings  are  also  included  for 
each  task.  Most  of  the  top  tadcs  are  either  supervisory  in  nature  or  are  firom  Duty  L,  Performing 
Information  Systons  Mmagement.  Overall,  these  tasks  are  not  performed  by  many  first- 
enlistment  or  5-skill  level  personnel  and  have  very  low  TE  ratings. 

To  astist  technical  school  personnd,  AFOMS  has  developed  a  computa-  program  that 
incorporates  tiiese  secondary  foctors  and  the  percentage  of  first-enlistment  personnd  perfomung 
each  task  into  an  overall  value  identified  as  an  Automated  Training  Indicator  (AH).  These  ATI 
values  correspond  to  training  dedsions  listed  arul  defirred  in  the  Training  De^on  Logic  Table 
fixmd  in  AETCR  52-22,  Attachment  1.  AH  values  rar^  fiom  1  to  18  and  suggest  the  most 
ai^nropriate  levd  of  training  for  the  task  and  to  what  levd  it  should  be  trained.  The  decision  table 
ex{datuti(m  of  the  AH  values  precede  the  listing  of  tasks  in  descending  AH  order  in  tlK 
Training  Extract  padcage.  These  values  should  assist  training  personnd  in  quickly  fix»sing  their 
attention  on  those  tasks  \diich  are  most  likdy  to  qualify  for  ABR  course  consideration. 

Various  lists  of  tasks,  accompanied  by  TE  arai  TD  ratings,  are  contained  in  the  Training 
Extract  package.  For  a  more  det^ed  explanation  of  TE  and  TD  ratings,  see  Task  Factor 
Admimstration  in  the  SURVEY  METHODOLOGY  section  of  this  report. 


A  MHiqirdiensive  review  of  STS  SM)5X0,  dated  May  1988  with  chaiiges  in  May  1S>92, 
craqrared  STS  dements  with  occupational  data.  Technical  school  persormd  assisted  in  matdiirig 
JI  tasks  to  STS  entries.  STS  entii^  containirtg  general  information  or  bade  supervisory 
reqKmsibilities  were  not  qrecifically  addressed.  The  remaining  entries  were  examined  in  terms  of 
tiie  percent  of  first<job,  fird-enlistment,  5-,  and  7-skill  levd  personnd  performing  related  tasks. 

Overall,  the  STS  provides  comprehenshm  coverage  of  the  wotir  performed  by  personnel  in 
tins  career  ladtter,  with  survey  data  supporting  most  of  the  essential  paragraphs  or  sul^aragraphs. 
Evm  thou^  some  entries  did  not  have  high  po^coitages  of  personnd  performing  matched  ta^ 
the  fiut  that  the  siqrporting  tasks  were  a  part  of  an  identifiable  job  being  performed  in  the  career 
ladder  suiq>orts  the  retention  of  the  STS  entry  involving  these  tasks. 

Three  entries  of  the  STS  were  not  supported  by  occupational  survey  data.  Table  21 
diqdi^  these  oitiies  and  survey  data  pertaining  to  tasks  matdi^  to  these  entries.  As  shown  in 
Table  21,  the  three  unsupported  entries  pertain  to  udng  equipment  for  sterile  product  preparation 
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5.00  S.D.  =  1.00  (High  TD>=  6.00) 
2.37  S.D.  =  1.93 


MPLES  OF  STS  ENTRIES  NOT  SUPPORTED  BY  OSR  DATA 
(LESS  THAN  20  PERCENT  MEMBERS  PERFORMING) 


2.37  S.D.=  I.93  (High  TE  >=  4.30) 
=  5.00  S.D.  =  1.00 


or  compounding  sterile  products,  such  as  hyperalimentations,  total  parenteral  nutrition  (TPN) 
prodiKts,  or  hgectable  cytotoxic  agoits.  Training  personnel  and  SMEs  reviewed  th^  entries 
during  the  Aug^  1993  U&TW.  The  proficiency  codes  for  the  three  entries  were  adjusted  based 
on  the  survey  data  and  feedback  from  the  SMEs  attending  the  workshop. 

Tasks  not  matched  to  any  entry  of  the  STS  are  listed  at  the  end  of  the  STS  computer 
listing.  These  were  reviewed  to  determine  if  there  were  any  tasks  concentrated  around  any 
particular  functions  or  jobs.  No  particular  trends  were  noted.  Technical-type  tasks  performed  by 
20  percent  or  more  respondoits  of  the  STS  target  groups,  but  which  were  not  referenced  to  any 
STS  entry,  are  di^lay^  in  Table  22.  Many  of  the  unreferenced  tasks  presented  in  Table  22  are 
perfimned  as  part  of  quality  control.  Some  of  the  quality  control  procedures  include  verifying 
batches,  analj^g  or  reviewing  reports,  and  destroying  expired  or  unsuitable  pharmaceutical 
products.  During  the  last  U&TW,  training  po^nnel  and  SMEs  reviewed  these  tasks  to 
determine  if  incluaon  in  the  STS  was  justified. 


Plan  of  Instroction  (POD  Analysis 

JI  tasks  woe  matched  to  related  training  objectives  in  POI  J3ABR90S30-000,  dated 
22  October  1992,  with  assistance  firom  technical  school  SMEs.  The  method  employed  was  similar 
to  that  used  fi^r  the  STS  analyas.  Information  furnished  for  consideration  includes  percent 
members  perfomung  data  fi>r  first-job  (1-24  months'  TAEVfS)  and  first-enlistment  (1-48  months' 
TAFMS)  personnd,  as  wdl  as  TE  and  TD  rating  (or  tndividuiil  tasks. 

POI  blocks,  units  of  instruction,  and  learning  objectives  wav  compared  to  the  standard  set 
fi»th  in  Attadunoit  1,  AETCR  S2-22,  dated  17  Fd>ruary  1989  (30  percent  or  more  of  the 
criterion  first-eidistment  group  perfisrming  tasks  trmned,  along  with  sufBciently  high  TE  and  TD 
ratings  on  those  tasks).  Per  this  guidance,  tasks  trained  in  the  course  which  do  not  meet  these 
criteria  should  be  considoed  fisr  elimination  fi-om  the  formal  course,  if  not  justified  on  some  other 
accq)table  baas. 

Review  of  the  tasks  matched  to  the  POI  reveals  that  most  POI  units  of  instruction  or 
criterion  ot^ectives  are  supported  by  OSR  data  (based  on  percentages  of  first-enlistment  airmen 
performing  tasks  or  high  TE  or  TD  ratings  for  pertinent  ta^).  There  are  some  units,  however. 


vduch  contain  objectives  not  supported  by  these  criteria  and  require  fiirtho’  evaluation  by  training 
personnei  and  SMEs  (see  examples  in  Table  23).  As  riiown  in  Table  23,  most  of  the  unsupported 
otijectives  are  rdated  to  tasks  involving  inventory  procedures.  While  nearly  all  of  the  matched 
sanq>le  tasks  recdved  high  TE  ratings  (4.30  or  above),  all  reflect  less  than  30  percent  of  the  first- 
enlistment  population  performing,  and  only  two  received  above  avoage  TD  ratings.  The 
condunation  of  low  percent  members  performing  and  below  average  TD  fiu:tors  suggests  the  need 
jfor  dose  examination  of  objectives  in  pertinent  units  of  instruction  to  determine  if  retention  of 
these  objectives  in  the  ABR  course  is  justified. 
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LES  OF  TECHNICAL  TASKS  PERFORMED  BY  20  PERCENT  OR  MORE 
PHARMACY  PERSONNEL  NOT  REFERENCED  TO  THE  STS 
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=  2.37  S.D.  =  1.93  (High  TE>=  4.30) 
=  5.00  S.D.  =  1.00 


PLES  OF  POI  OBJECTIVES  NOT  SUPPORTED  BY  OSR  DATA 
(LESS  THAN  30  PERCENT  MEMBERS  PERFORMING) 
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*  TE  MEAN  =  2.37  S.D.  =  1 .93  (High  TE  >=  4.30) 
**  TD  MEAN  =  5.00  S.D.  =  1.00 


PLES  OF  POI  OBJECTIVES  NOT  SUPPORTED  BY  OSR  DATA 
(LESS  THAN  30  PERCENT  MEMBERS  PERFORMING) 
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VfPLES  OF  TECHNICAL  TASKS  PERFORMED  BY  30  PERCENT  OR  MORE 
FIRST-ENLISTMENT  PERSONNEL  NOT  REFERENCED  TO  THE  POI 


2.37  S.D.  =  1.93  (High  TE>=  4.30) 
=  5.00  S.D.  =  1.00 


Some  technical  tasks  performed  by  over  30  percent  of  first-enlistment  p^^nnd  were  not 
matched  to  the  POI  (see  Table  24).  Several  of  these  tadcs  are  fiom  duties  F  and  G  and  have  high 
TE  and  TD  ratings.  Training  personnel  and  SMEs  should  review  these  and  other  unrefisrenced 
tasks  to  determine  if  training  should  be  provided  in  the  formal  course. 


JOB  SATTSFACnON  ANALYSIS 


An  examination  of  job  satisfaction  indicators  can  give  care^  ladder  managers  a  better 
understanding  of  some  of  the  &ctors  that  may  affect  the  job  performance  of  airmen  in  the  career 
ladder.  The  survey  booklet  included  questions  covering  job  interest,  perceived  utilization  of 
talents  and  training,  sense  of  accomplishment  firom  work,  and  reenlistment  intentions.  The 
responses  of  the  current  survey  sample  were  analyzed  by  making  several  comparisons:  (1)  among 
T^J^S  groups  of  the  AFSC  4P0X1  career  ladder  and  a  comparative  sample  of  persoimel  fi’om  a 
medical  career  ladder  surveyed  in  1992  (AFSC  4R0X1),  (2)  between  current  and  previous  survey 
TAFMS  groups,  and  (3)  across  specialty  groups  identifi^  in  the  SPECIALTY  JOBS  section  of 
tiie  report. 

Table  25  compares  first-enlistment  (1-48  months'  TAFMS),  second-enlistment  (49-96 
months'  TAFMS),  and  career  (97+  months'  TAFMS)  group  data  to  corresponding  enlistment 
groiiqjs  fiom  AFSC  4R0X1  surveyed  during  in  1992.  These  data  give  a  rdative  measure  of  how 
fte  job  satisfaction  of  AFSC  4P0X1  personnel  compares  with  a  similar  AF  specialty.  Review  of 
Table  23  reflects  that  responses  fi-om  Phamuuty  personnd  are  all  lower  than  those  of  the 
comparative  sample  across  first-enlistment  and  second-enlistment  TAFMS  groups,  while  the 
re^nses  are  highly  similar  for  careo'  TAFMS  groups.  Even  though  Pharmacy  personnel 
rqiiorted  lower  job  interest  and  perceived  use  of  talents  and  trainii:t&  Ihey  do  indicate  a 
substantially  higher  intoition  of  reenlisting. 

An  indication  of  how  job  satisfaction  po-ceptions  within  the  Pharmatty  careo'  ladder  have 
changed  over  time  is  provided  in  Table  26,  v^ere  TAFMS  group  data  for  1994  survey 
reqxmdents  are  presented,  along  data  firom  respondents  to  the  last  occupational  survey 
involving  this  career  ladder,  published  in  1986.  Comparison  of  job  satis&ction  indicator 
re^nses  of  current  survey  TAFMS  groups  to  those  in  the  1986  survey  reflects  that  airmen  in  the 
19^  sample  groups  (see  Table  26)  are  as  satisfied  now  as  they  were  in  1986.  Most  of  the  job 
satisfiiction  indicators  for  current  airmen  are  essoitiaDy  the  same  and  on  par  with  those  in  1986. 
Functional  manages  should  be  aware  that  51  percent  of  first-enlistmoit  airmen  in  the  current 
sample  do  not  intend  to  reenlist;  whereas,  only  41  percent  of  first-enlistment  personnel  indicated 
that  they  (fid  not  intend  to  reenlist  in  the  1986  sample. 

Table  27  presents  job  satisfitction  responses  for  the  ^e(aalty  job  groups  discussed  in  this 
report.  An  deamination  of  these  data  can  show  how  overall  job  satis&ction  may  be  influenced  by 
the  type  of  job  bdng  performed.  In  all  of  the  groups  identified  in  the  SPECIALTY  JOBS 
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COMPARISON  OF  JOB  SATISFACTION  INDICATORS  FOR 
TAFMS  GROUPS  IN  CURRENT  STUDY  TO  A  COMPARATIVE  SAMPLE 
(PERCENT  MEMBERS  RESPONDING) 
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Comparative  data  are  from  AFSC  4R0X1  surveyed  in  1992 


COMPARISON  OF  JOB  SAHSFACTION  INDICATORS  OF 
CURRENT  SURVEY  TO  PREVIOUS  SURVEY 
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YES  OR  PROBABLY  YES 
NO  OR  PROBABLY  NO 
WILL  RETIRE 


JOB  SATISFACTION  INDICATORS  FOR  PHARMACY  JOBS 
(PERCENT  MEMBERS  RESPONDING) 


YES  OR  PROBABLY  YES 
NO  OR  PROBABLY  NO 
WILL  RETIRE 


analysis,  members  indicate  the  jobs  they  perform  are  interesting,  with  all  seven  groups  showing  50 
percent  or  better  responding  positively  (see  Table  27).  Perceived  utilization  of  talents  and  training 
was  high  for  all  jobs.  Finally,  expressed  reenlistment  intent  for  all  job  groups  was  also  positive. 

When  there  are  serious  problems  in  a  career  ladder,  survey  respondents  are  usually  quite 
fiee  with  write-in  comments  to  express  concerns  about  ptfcdved  problems  in  the  field.  Twenty- 
five  percem  of  the  survey  sample  used  this  write-in  fisature  to  convey  some  type  of  information, 
and  7  pm»nt  of  the  comments  recmed  (representing  less  than  2  percent  of  the  total  sample) 
could  be  characterized  as  complaints  about  the  career  ladder. 

While  no  major  trends  were  noted  among  the  complaint-type  write-ins,  a  number  of 
comments  were  received  pertaining  to  need  to  have  pharmacy  personnel  rotate  through  major 
medical  centers,  anall  clinics,  and  r^onal  hospitals  in  order  to  bettM-  understand  the  pharmacy 
operations  at  different  size  medical  fiidlities.  The  comments  below  are  representative  of  the 
opinions  expressed. 

One  career  ladder  monber  wrote:  “Very  much  needed:  Some  type  of  rotation  through 
medical  centers  to  smaller  clinics  and  vice  versa.  Miyor  medical  centers  offer  much  training  & 
information  but  tend  to  bum  technidans  out  vdien  reuuned  for  3  plus  years.  Clinics  offer  more 
time  to  inirsue  more  educarion  preferable  in  one's  own  career  fidd.  I  personally  would  consider 
continuing  my  Air  Force  career  if  I  had  an  opportunity  to  go  to  a  base  of  choice  and  was  able  to 
continue  education.  Education  the  key  to  better  satis&ction  in  job  and  one's  own  self” 

Anotho:  comment  along  the  same  line  was;  “I  think  that  people  should  be  cycled  out  of 
the  merfical  centers  more  often,  so  that  these  people  don't  become  over  stressed.  This  would  give 
these  people  a  chance  for  a  rest,  and  the  people  at  smaller  hospitals  training  in  many  things  that 
they  <fo  not  have  a  diance  to  leam  at  a  sm^o’  hospital.” 

Additionally,  some  respondents  also  fdt  there  should  be  more  training  on  using  pharmacy 
computer  tystems.  The  retiudnder  of  the  complaint-type  write-ins  were  of  a  more  posonal 
nature,  with  the  respondents  expresang  thdr  opinions  on  hospital  polides  or  thdr  heavy 
woiidoads.  In  particular,  a  senior  career  ladder  member  rq)lied;  “In  the  past  year  our  workload 
has  increased  almost  to  the  point  where  we  have  earned  almost  three  additional  technidan  slots. 
During  this  same  time,  we  lost  funding  for  our  dvilian  technidan,  this  combination  has  forced 
both  the  NCOIC  &  OIC  to  spend  at  least  80-85  percent  of  each  day  dispensing  outpatient 
presmptions.  Most  administrative  functions  are  performed  after  duty  hours  or  put  ’on-hold.*” 


SwmMiy 

First-  and  second-enlistment  job  satis&ction  indicators  are  somewhat  lower  for  Pharmacy 
persomMl  than  those  reported  for  a  related  enlisted  medical  spedalty  surveyed  in  1992.  Indicators 
for  coeer  ainmn  are  similar.  A  comparison  of  indicators  for  the  present  and  previous  study 
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shows  satis&ction  has  remained  relativdy  stifle  over  the  past  8  years.  In  addition,  job 
sadsfiwtion  indicators  for  members  of  all  jobs  are  very  positive,  indicating  a  high  level  of 
satisfiiction  among  members  of  the  identified  jobs. 


impucahons 


As  eq>lained  in  the  INTRODUCTION,  this  survey  was  requested  to  evaluate  changes  in 
computerization  and  automation  within  the  Pharmacy  career  field  since  the  last  occupational 
survey  completed  in  1986. 

The  findings  of  this  survey  suggest  various  types  of  computer  systems  are  being  used 
within  Air  Force  pharmades.  Tri-Service  Microcomputer  Pharmacy  System  (TMPS)  is  the  most 
commonly  used  computer  system  among  pharmacy  personnd.  In  a  majority  of  Air  Force 
pharmades,  controlled  drug  inventories  are  automated,  while  only  about  one-third  of  all 
pharmades  use  automated  noncontroUed  drug  invoitories. 

The  data  compiled  fi'om  this  survey  support  the  current  structure  of  the  AFSC  4P0X1 
career  ladder.  The  present  classification  structure,  as  described  by  the  AFM  36-2108  Specialty 
Desaipfions,  accura^  portrays  the  jobs  in  this  study. 

Analyds  of  career  ladder  documents  indcates  both  the  STS  and  POI  contained  a  small 
number  of  unsupported  entries  and  learning  objectives.  The  unsupported  areas  pertained  to 
compounding  and  prq)aring  sterile  products  and  pmrfbrming  inventory  control  procedures  within 
the  pharmacy.  These  unsupported  areas  were  reviewed  prior  to  the  August  1993  U&TW. 
Ac^ustments  were  made,  condstoit  with  the  survey  data  provided,  and  should  be  refiected  in  the 
CFETP  now  in  coordination. 

No  serious  job  sads&ction  problems  appear  to  exist  within  this  spedalty.  Overall,  job 
satis&ction  refuses  were  podtive. 

The  findings  of  this  OSR  come  directly  from  the  survey  data  collected  fi*om  Pharmacy 
personnd  worldwide.  These  data  are  readily  available  to  training  and  utilization  posormel, 
fimcdonal  rtumagers,  and  other  interested  parties  having  a  need  for  such  information.  Much  of  the 
data  are  conqiled  into  extracts  that  are  excellent  tools  in  the  deddon-making  process.  These  data 
extracts  should  be  used  v<dien  training  or  utilization  deddons  are  made. 
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TABLE  A1 


OUTPATIENT  DISPENSING  CLUSTER 
(STG33) 


NUMBER  OF  PEOPLE  IN  GROUP 

220 

AVERAGE  TAFMS 

74  MONTHS 

PERCENTAGE  OF  TOTAL  SAMPLE 

31% 

AVERAGE  TICF 

52  MONTHS 

Average  ouiobtf  of  tasks  peifonned  46 

Top  Duties 

(Average  percent  time  q>ent  by  all  members) 

38%  G  DISPENSING  OUTPATIENT  PRESCRIPTIONS  AND  REFILLS 
24%  F  PERFORMING  GENERAL  PHARMACEUTICAL  ACITVITIES 


PERCENT 

MEMBERS 

TASKS  PERFORMING 


G210  DISPENSE  PHARMACEUTICAL  PREPARATIONS  TO  PATIENTS  97 

F183  CHECK  EXPIRATION  DATES  ON  PHARMACEUTICALS  96 

G208  COMPARE  MEDICATIONS  WITH  LABELS  AND  PRESCRIPTIONS  95 

G207  AFFIX  MAIN  OR  AUXILIARY  LABELS  TO  OUTPATIENT 

PRESCRIPnON  CONTAINERS  94 

G214  FILL  OUTPATIENT  PRESCRIPTION  CONTAINERS  WITH  MEDICATION  89 

F184  CLEAN  PHARMACY  EQUIPMENT  OR  GLASSWARE  88 

G216  GENERATE  LABELS  FOR  OUTPATIENT  PRESCRIPTION  CONTAINERS  87 

G223  RESTOCK  AUTOMATED  DISPENSING  SYSTEMS  86 

F185  CLEAN  PHARMACY  FACILmES  86 

F193  INTERPRET  AF  FORMS  781  (MULTIPLE  ITEM  PRESCRIPTION)  86 

G2I2  EVALUATE  OUTPATIENT  PRESCRIPTIONS  FOR  COMPLETENESS 

AND  ACCURACY  85 

G222  RECEIVE  OUTPATIENT  PRESCRIPTIONS  85 

G209  COUNSEL  PATIENTS  OR  PROFESSIONAL  STAFF  ON  DOSAGE, 

USAGE,  OR  STORAGE  OF  PHARMACEUTICAL  PREPARATIONS  82 

F186  CONDUCT  PHARMACY  OPENING  OR  CLOSING  SECURITY  PROCEDURES  80 

G213  FILE  OUTPATIENT  PRESCRIPTIONS  79 

F194  INTERPRET  PRESCRIPTION  FORMS,  OTHER  THAN  AF  FORMS  781 

(MULTIPLE  ITEM  PRESCRIPTION)  70 

F189  CONSULT  WITH  PROFESSIONAL  STAFF  TO  CORRECT  PRESCRIPTION 

OR  MEDICATION  ORDER  INACCURACIES  69 

F188  CONSULT  WITH  PROFESSIONAL  STAFF  TO  CORRECT  DRUG 

INTERACTIONS,  INCOMPATTBILmES,  OR  ALLERGIES  65 

G224  TRANSCRIBE  AUTOMATED  REFILLS  FROM  CALL-INS  62 

G221  PERFORM  VISUAL  OR  OLFACTORY  IDENTinCATION  OF 

PHARMACEUTICALS  61 

G217  ISSUE  OTC  MEDICATIONS  60 

F204  VERIFY' BATCHES  53 
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TABLE  A2 


INPATENT  DISPENSING  CLUSTER 
(STG40) 


NUMBER  OF  lEOFIE  IN  GROUP  180  AVERAGE  TAFMS  61  MONTHS 

PERCENTAGE  CE  TOTAL  SAMPLE  26%  AVERAGE  TICF  48  MONTHS 

Average  mimbei' of  tasks  perfonned  79 

Top  Duties 

(Avoage  percent  time  q)entl^  all  members) 

22%  H  DISPENSING  INPATIENT  OR  CLINIC  MEDICATIONS 

19%  G  DISPENSING  OUTPATENT  PRESCRIPTIONS  AND  REFILLS 

15%  F  PERFORMING  GENERAL  PHARMACEUTICAL  ACnvmES 

14%  K  PREPARING  STERILE  IE.ODUCTS 


PERCENT 

MEMBERS 

TASKS  PERFORMS 


F183  CHECK  EXPIRATION  DATES  ON  PHARMACEUTICALS  96 

G208  COMP  ABE  MEDICATIONS  WTIH  LABELS  AND  PRESCRIPTIONS  89 

G210  DISPENSE  PHARMACEUTICAL  PREPARATIONS  TO  PATIENTS  89 

H237  GENERATE  LABELS  FOR  INPATENT  MEDICATIONS  89 

H242  PICK  UP  OR  RECEIVE  MEDICATION  ORDERS  FROM  WARDS  88 

H229  COMPARE  MEDICATIONS  WITH  LABELS  AND  MEDICATION  ORDERS  88 

H226  AFFIX  MAIN  OR  AUXILIARY  LABELS  TO  INPATIENT  MEDICATIONS  87 

G207  AFFIX  MAIN  cm  AUXILIARY  LABELS  TO  OUTPATIENT  PRESCRIPTION 

CONTAINERS  86 

H234  EVALUATE  MEDICATION  ORDERS  FOR  CX»fILE1ENESS  AND 

ACCURACY,  SUCH  AS  AF  FORMS  3066  (DCXTIOR'S  ORDER)  86 

F193  INTERPRET  AF  FORMS  781  (MULTIPLE  ITEM  PRESCRIPTION)  85 

H238  INTERPRET  INPATIENT  BULK  ORDERS  85 

G222  RECEIVE  OUTPATIENT  PRESCRIPTIONS  84 

G212  EVALUATE  OUTPATIENT  PRESCRIPTIONS  FOR  COMPLETENESS 

AND  ACCURACY  83 

K313  CLEAN  LAMINAR  FLOW  HCX)DS  USING  ASEPTIC  TECHNIQUES  82 

H235  FILL  UNIT  DOSE  CARTS  81 

Cai4  FILL  OUTPATIENT  PRESCRIPTION  CONTAINERS  WITH  MEDICATION  81 

H232  DELIVER  UNIT  DOSE  CARTS  TO  WARDS  80 

H241  PICK  UP  OR  RECEIVE  DELIVER  BULK  ORDERS  FROM  CLINICS  80 

C^  COUNSEL  PATIENTS  OR  PROFESSIONAL  STAFF  ON  DOSAGE, 

USAGE,  OR  STORAGE  OF  PHARMACEUTICAL  PREPARATIONS  79 

H236  GENERATE  INPATIENT  REPORTS,  SUCH  AS  CART  LISTS  OR  UNIT 

DOSEUSTS  78 

K314  DELIVER  STERILE  PRODUCTS  TO  WARDS  OR  CLINICS  76 

K324  PREPARE  PIGGYBACK  SOLUTIONS  76 
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TABLE  A3 


PHARMACY  SUPERVISORS 
(STG56) 


NUMBER  OF  PEOPLE  IN  GROUP  215  AVERAGE  TAFMS  135  MONTHS 

PERCENTAGE  OF  TOTAL  SAMPLE  31%  AVERAGE  TICF  115  MONTHS 

Average  nundm’ of  tasks  pcffonned  149 

T(^  Duties 

(Average  pesoent  time  spent  by  aU  members) 

15%  I  PmiFORMING  SUPPLY  AND  INVENTORY  CONTROL 

13%  G  DISPENSING  OUTPATIENT  PRESCRIPTIONS 

13%  B  DIRECTING  AND  IMPLEMENTING 

11%  F  PERFORMING  GENERAL  PHARMACEUTICAL  ACnVTTIES 


PERCENT 

MEMBERS 

TASKS  PERFORMIN 


G208  CC^ARE  MEDICATIONS  WITH  LABELS  AND  PRESCRIPTIONS  97 

G210  DISPENSE  PHARMACEUTICAL  PREPARATIONS  TO  PATIENTS  97 

G207  AFFIX  MAIN  OR  AUXILIARY  LABELS  TO  OUTPATIENT  PRESCRIPTION 

CONTAINERS  97 

F193  INTERPRET  AF  FORMS  781  (MULTIPLE  ITEM  PRESCRIPTION)  96 

G212  EVALUATE  OUTPATTENT  PRESCRIPTIONS  FOR  COMPLETENESS 

AND  ACCURACY  95 

G214  FILL  OUTPATIENT  PRESCRIPTION  CONTAINERS  WITH  MEDICATION  95 

G209  COUNSEL  PATTENTS  OR  PROFESSIONAL  STAFF  ON  DOSAGE, 

USAGE,  OR  STCMIAGE  OF  PHARMACEUTICAL  PREPARATIONS  95 

G222  RECEIVE  OUTPATIENT  PRESCRIPTIONS  93 

G216  GENERATE  LABELS  FOR  OUTPATIENT  PRESCRIPTION  CONTAINERS  91 

F189  CONSULT  WITH  PROFESSIONAL  STAFF  TO  CORRECT 

PRESCRIPTTON  OR  MEDICATION  ORDER  INACCURACIES  91 

F183  CHECK  EXPIRATION  DATES  ON  PHARMACEUTICALS  88 

F188  CONSULT  WITH  PROFESSIONAL  STAFF  TO  CORRECT  DRUG 

INTERACTIONS,  INCOMPATTBIUTTES,  OR  ALLERGIES  88 

G223  RESTOCK  AUTOMATED  DISPENSING  SYSTEMS  83 

1278  ROTATE  DRUG  STOCKS  TO  ENSURE  FRESHNESS  AND  POTENCY  79 

A6  DETERMINE  WORK  PRIORITIES  78 

B76  RESOLVE  TECHNICAL  PROBLEMS  FOR  SUBORDINATES  75 

Gin  ISSUE  ore  MEDICATIONS  74 

F191  IMPLEMENT  AUTHORIZED  PRESCRIPTION  CHANGES  WTIHOUT 

CONSULTING  FRCXESSIONAL  STAFF  73 

B46  COUNSEL  PERSONNEL  ON  PERSONAL  OR  MILITARY-RELATED  MATTERS  73 

Clio  WRITE  OR  REVIEW  EPRs  70 

B81  SUPERVISE  PHARMACY  SPECIALISTS  (AFSC  90550)  67 

B51  DIRECT  DISPENSING  OF  PHARMACEUTICAL  PREPARATIONS  64 
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TABLE  A4 


INFORMATION  SYSTEMS  MANACXMENT 
(STG167) 


NUMBER  OF  PEOPLE  IN  GROUP  8 

PERCENTAGE  OF  TOTAL  SAMPLE  1% 

Avenge  number  of  tasks  petfonned  107 

Top  Duties 

(Average  percent  time  qjcnt  by  all  members) 


AVERAGE  TAFMS  1 15  MONTHS 

AVERAGE  TTCF  1 1 1  MONTHS 


36%  L  PERFORMING  INFORMATION  SYSTEMS  MANAGEMENT 
19%  G  DISPENSING  OUTPATIENT  PRESCRIPTIONS  AND  REFILLS 
12%  F  PERFORMING  GENERAL  PHARMACEUTICAL  ACTTVITIES 


PERCENT 

MEMBERS 

TASKS  PERFORMING 

G214  HLL  OUTPATIENT  PRESCRIPTION  CONTAINERS  WITH  MEDICATION  100 

G216  GENERATE  LABELS  FOR  OUTPATIENT  niESCRIPTION  CONTAINERS  100 

G210  DISPENSE  PHARMACEUTICAL  PREPARATIONS  TO  PATIENTS  100 

L3S9  PURGE  AND  CX»4FRESS  COMPUTER  DATABASE  100 

G207  AFFIX  MAIN  OR  AUXILIARY  LABELS  TO  OUTPATIENT  PRESCRIPTION 

CONTAINERS  100 

0208  CC»t4PARE  MEDICATIONS  WITH  LAm^  AND  PRESCRIPTIONS  100 

L336  COC»DINATE  SYSTEM  MALFUNCTIONS  Wrra  CIVILIAN  COMPUTER 

SUPPORT  PERSONNEL  100 

U62  UPDATE  TABLE  MAINTENANCE  DATABASE,  OTHER  THAN  PATIENT 

CENSUS  100 

L3SS  PERFORM  PRODUCT  OR  PROGRAM  UPDATES  USING  DISKETTES, 

TAPES,  OR  MODEMS  100 

L347  ISOLATE  SYSTEM  MALFUNCTIONS  100 

L337  COORDINATE  SYSTEM  MALFUNCTIONS  WITH  MILITARY 

COMPUTER  SUPPORT  PERSONNEL  100 

L353  PERFORM  DISKETTE  OR  TAPE  BACKUPS  100 

L346  ISOLATE  DOWN  TIME  SYSTEM  FAILURES  100 

L358  FROCaRAM  SYSTEM  PARAMETERS,  SUCH  AS  SETTING  UP  DEFAULTS  100 

L337  PRODUCE  COMPUTER-GENERATED  REPORTS,  SUCH  AS 

W(»KLOAD  STATISTICS  OR  PRESCRIPTION  LOGS  100 

L344  (XNERATE  DRUG  UTILIZATION  REVIEW  (DUR)  REPORTS  100 

L361  TAKE  DOWN  SYSTEMS  100 

G209  COUNSEL  PATIENTS  OR  PROFESSIONAL  STAFF  ON  DOSAGE. 

USAGE,  OR  STORAGE  OF  PHARMACEUTICAL  PREPARATIONS  100 

G212  EVALUATE  OUTPATIENT  PRESCRIPTTONS  FOR  (XIMPLETENESS 

AND  ACCURACY  88 

U38  CORRECT  SYSTEM  MALFUNCTIONS  88 

L3S2  PERFORM  BASIC  MAINTENANCE  ON  SYSTEM  HARDWARE  88 
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TABLE  A5 


SUPPLY  NCOIC  JOB 
(STG89) 


NUMBER  OF  PEOPLE  IN  GROUP 
PERCENTAGE  OF  TOTAL  SAMPLE 


11  AVERAGE  TAFMS  122  MONTHS 

2%  AVERAGE  nCF  113  MONTHS 


Avenge  nuinber  of  tasks  perfonned  60 

Top  Duties 

(Average  percent  tiine  ^pent  by  all  members) 


62%  I  PERFORMING  SUPPLY  AND  INVENTORY  CONTROL  ACTIVmES 
7%  A  ORGANIZING  AND  PLANNING 


PERCENT 

MEMBERS 

TASKS  PERFORMING 

1259  INSPECTINCOMINGSUPPLIESOREQUIPMENTFORIDENTITY, 

QUANTITY,  QUALITY.  OR  DAMAGE  100 

1271  PREPARE  SUPPLY  REQUISITIONS  OTHER  THAN  LOCAL  PURCHASES 

OR  EMERGENCY  REQUISITIONS  100 

1272  RECEIVE  BULK  PHARMACEUTICALS  100 

1269  PREPARE  LOCAL  PURCHASE  REQUISmONS  FOR  STANDARD  OR 

NONSTANDARD  ITEMS  100 

1253  IDENIIFY  DRUG  SOURCES  USING  COMMERCIAL  PUBLICATIONS, 

SUCH  AS  BLUE  BOOK,  RED  BOOK,  OR  WHOLESAUE  CATALOGS  100 

1278  ROTATEDRUG  STOCKS  TO  ENSURE  FRESHNESS  AND  POTENCY  100 

1257  IDENTIFY  DRUGS  USING  NATIONAL  STOCK  NUMBERS  (NSNs)  100 

1276  REVIEW  BACK  (»DER  REPORTS  100 

1248  ANALYZE  STOCK  STATUS  REPORTS  100 

1245  ADJUST  STOCK  LEVELS  100 

F183  CHECK  EXPIRATION  DATES  ON  PHARMACEUTICALS  100 

1275  RETURN  UNSERVICEABLE  NONCONTROLLED  DRUGS  TO  SUPPLY  100 

1281  STORE  BULK  PHARMACEUnCALS  91 

1268  PREPARE  EMERGENCY  SUPPLY  REQUISITIONS  91 

1262  INVENIXMtYNONCXJNTROLLED  DRUGS  MANUALLY  91 

1256  IDENTIFY  DRUGS  USING  NATIONAL  DRUG  CODES  (NDCs)  91 

1283  STORE  ITEMS  REQUIRING  SPECIAL  HANDLING,  SUCH  AS  BIOLOGICALS, 

INVESTIGATIONAL  DRUGS.  OR  FLAMMABLE  ITEMS  91 

1279  SEPARATE  BULK  PHARMACEUTICALS  OR  HEMS  REQUIRING  SPECIAL 

HANDLING  FOR  STORACS  91 

1258  IMPLEMENT  INSTRUCTIONS  CONTAINED  IN  AIR  FORCE  MEDICAL 

ixxasncs  letters  (afmlls)  91 

1246  ADVISE  MEDICAL  STAFF  ON  DRUG  STOCK  STATUS  82 

1267  MAINTAIN  SUPPLY  FILES  82 
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TABLE  A6 


PHARMACY  SUPERINTENDENT  JOB 
(STG30) 


NUMBER  OF  I^OPLE  IN  GROUP  6  AVERAGE  TAFMS  224  MONTEIS 

PERCENTACE  OF  TOTAL  SAMPLE  1%  AVERAGE  TICF  182  MONTHS 

Avenge  iniiidMff  of  tasks  pafonned  83 

Top  Duties 

(Avenge  peroeot  time  spent  by  all  mendiers) 

27%  B  DIRECTING  AND  IMPLEMENTING 

20%  C  INSPECTING  AND  EVALUATING 

20%  A  ORGANIZING  AND  PLANNING 

PERCENT 

MEMBERS 

TASKS  PERFORMIN 


B76  RESOLVE  TECHNICAL  PROBLEMS  FOR  SUBORDINATES  100 

C89  EVALUATE  INDIVIDUALS  FOR  PROMOTION.  DEMOTION, 

R£CLASSinCATION.ORRECXXINmON  100 

B82  SUPERVISE  PHARMACY  TECHNICIANS  (AFSC  90570)  100 

B73  INTERPRET  POLICIES.  DIRECnVES,  OR  PROCEDURES  K»  SUBORDINATES  100 

cm  WRITE  RECOMMENDAHONS  FOR  AWARDS  OR  DECORATIONS  100 

A16  ESTABLISH  PERFIXtMANCE  STANDARDS  FOR  SUBORDINATES  100 

F193  INIERPRETAF  FORMS  781  (MULTIPLE  ITEM  PRESCRIPTION)  100 

B77  SERVE  ON  BOARDS  OR  COMMITTEES.  SUCH  AS  THERAPEUTIC. 

ANCILLARY  SERVICES,  OR  AIRMAN  THE  (^ARTERBOARDS  100 

B46  COUNSEL  PERSONNEL  ON  PERSONAL  OR  MILITARY-RELATED  MATTERS  83 

A12  DEVELOP  (mGANIZATIONAL  POUCIES,  PHARMACY  (DERATING 

INSTRUCTIONS  (OIs).  OR  PROCEDURES  83 

B6S  IMPLEMENT  PHARMACY  OIs  CHI  PROCEDURES  83 

C93  EVALUATE  PERSONNEL  FOR  COMPLIANCE  WITH  WORK  STANDARDS  83 

F189  CONSULT  WITH  PROFESSIONAL  STAFF  TO  CORRECT  PRESCRIPnON 

cm  MEDICATION  (HIDER  INACCURACIES  83 

Clio  WRIIE  CHI  REVIEW  EPRs  83 

C104  INtXHISE  ENLISTED  PERFORMANCE  RH<HITS(EPR5)  83 

A19  ESTABLISH  STANDARDS  OF  PERSONAL  HYGIENE  AND  APPEARANCE 

OF  STAFF  8  • 

A5  DETERMINE  BUDGET  OR  FINANCIAL  REQUIREMENTS  83 

C94  EVALUATE  PHARMACY  OIs  OR  PROCEDURES  67 

B63  IbffLEMENT  ACTIONS  REQUIRED  BY  INSPECTION  REPORTS  67 

B47  DIRECT  ADMINISTRATIVE  FUNCTIONS  67 

E179  PREPARE  MONTHLY  WCHtKLOAD  REPORTS  67 


TABLE  A7 


TECHNICAL  TRAINING  JOB 
(GP40) 


NUMBER  OT  PEOPLE  IN  GROUP  7  TAFMS  97  MONTHS 

PERCaiTACEOT  TOTAL  SAMPLE  1%  TICF  95  MONTHS 

Avenge  nundier  of  tasks  perfimned  35 

Top  Duties 

(Avenge  peiceat  time  spent  by  aU  members) 

56%  D  TRAINING 

11%  B  DIRECTING  AND  IMPLEMENTING 


PERCENT 

MEMBERS 

TASKS  PERFORMING 

D112  ADMINISTER  TESTS  100 

D123  COUNSEL  TRAINEES  ON  TRAINING  PROGRESS  100 

D142  SCORE  TESTS  100 

D135  MAINTAIN  TRAINING  RECC»tDS.  CHARTS,  OR  GRAIHS  86 

D145  WRITE  STUDY  GUIDES  cm  W(»KBOOKS  71 

D119  CONDUCT  RESIDENT  TECHNICAL  TRAINING  71 

D139  PREPARE  OR  CONSTRUCT  TRAINING  AIDS  71 

D146  WRITE  TEST  (QUESTIONS  cm  CONSTRUCT  ITEMS  71 

D141  PR(X:URE  TRAINING  AIDS,  CLASSROOMS  CSIEI^UIPMENT  71 

J309  VERIFY  AF  PCHIMS  2380  (PHARMACY  MANUFACTURING  CONTROL 

DATA)  57 

D127  DEVELCm  TRAINING  OONTRCR.  DCXHAfEN  TS,  SUCH  AS  PLANS  Cm 

INSTRUCTION  (POIs  OR  SPECIALTY  TRAINING  STANDARDS  (STSs)  57 

D140  PREPARE  OR  REVISE  LESSON  PLANS  57 

D120  CONDUCT  SAFETY  TRAINING  57 

D124  DEMONSTRATE  HOW  TO  LCXATE  OR  INTERPRET  TECHNICAL 

INFORMATION  43 

L330  BRING  (XIMPUTER  SYSTEMS  ON  LINE  USING  CENTRAL  FRCXESSING 

UNITS  (CPUs)  43 

D129  DIRECT  RESIDENT  TECHNIC^AL  TRAINING  43 
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